Form 331 UNITED STATES SUBMIT IN TRIPLICATE® Pomm, anproved: ,,A_mm.

(May 1963) (Other instructions on re-

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION Ay SEBIAL NO.
GEOLOGICAL SURVEY #im 081208

B.1F INDIAN, ALLOTTER. OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS ST R

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -

Use “APPLICATION FOR PERMIT—" for such proposals.) Sl X .=
1. 7.{pmjwanulu-r.-uéxi
oIL GAB D S ) -7
WELL WELL OTHER A .y
2. NAME OF OPERATOR % FARM OR LEABK NAME.
Whigham Drilling Co., Inc. - 7V Hospak -
3. ADDRESS OF OPERATOR B, -WBLE No. "L KN
P. 0. Box 1433, Fermington, New hiexico S S
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10, FIALD AND POOL, OR WILDCAT
See also space 17 below.) T R
Atsurfacey Sa e 4, 2052t D o %ildcead
Ly evs - Ti: 85C, T., B, Mi, G BLE. AND

. +* GURVEY OR_AKD, y

Sece 12, 1178, 53W

e B CR
14. PERMIT NO. 16, ELEVATIONS (Show whether DF, &T, GE, ete.) 1% COONTY Gk PARISH| 13. STATE
6978'GR MeXinley | Ne k.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Data
NOTICE OF INTENTION TO: SUBSEQUERT-EEPERT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ’: © . BEPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT I u._:'nx)u;‘ casineg
SHOOT OR ACIDIZD ABANDON* SHOOTING OR ACIDIZING :: Tl ABZ_Noé}ln_iﬁ-ﬁ
REPAIR WELL CHANGE PLANS (Other) < SISO : 25 ;‘ i
(NOTE : Report Teslts aof n'ugttyle complaticn ox Well
(Other) Completion or Rec@mpletioff Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent détes, lncljl_gnc estimated date ‘of starting any
propo::dth 'work'kjf' well is directionally drilled, give subsurface loeations and measured and true vertical ‘Gepths-for all markers &nd zones perti-
nent 18 WOr. 2 " g E B

It is intended to abandone this well utiliz ing 1&;30.&9 g5 "
regular cement circulated to the surface, s iinooo

IR
l

FTOR A £ B B

18. I hereby certify that the foregoing is true and correct

(This space for Federal or State office use)

APPROVED BY TITLE 2 DATE =
CONDITIONS OF APPROVAL, IF ANY: L

*Gee Instructions on Reverse Side
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