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(May 1963)

Form approved.
Budget Bureau No. 42-R1424,

LEASE DESIGNATION AND SERIAL NO.

W 0536034

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this

6. IFINDIAN, ALLOTTER OR TRIBE NAME

form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1 7. DNIT AGREBMENT NAME
OIL GAS D - Rt
wern OB woi :] OTHER T Lot

2. NAME OF OPERATOR 8. PARM OR LEASK NAME..

Whigham Dr.

1ling Ce., Inc. G*V'!!gldn

4.

ADDRESS OF OPERATOR

4

LOCATION OF WELL (R
See also space 17 belo
At surface

2210’ 8,

5 wim No. ~

PIELD AND. POGL, OR WILDCAT

on, Bew Néxice

apc)nrt location clearly and in accordance with any State requirements.*
w.

i

il s‘hgmlgb u..oxnue,um

58 BRVE

990°

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

7058 GR

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: sunanumm:nlir&km OF ¢

TEST WATER SHUT-OHF PULL OR ALTER CASING WATER SHUT-OFF < nmPAm-iNé" wliLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAS!NG
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMIINT' _
REPAIR WELL CHANGE PLANS (Other) L . . - .
(Other) ggggietil})gpg:tl{r:cﬁtg e%%n:‘igg:t ?&mﬁ%&m ot

17. DESCRIBE PROPOSED OR|

proposed work. If
nent to this work.) ¥

COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclndlpgs estingated ate of starting any
well is directionally drilled, give subsurface locations and measured and true ve:.tical deaﬂ:si‘or all marnrn‘ and zones perti-

iwid recevery.

fexate 2 shots @ 1689° wsh 53 gal MCA, QQ i S
zels sulfur water per hr. Jo%f equeese rakulper
1653°'. Squeszs perforations @ 1689°' with 3@ .
ka. Reperforate 1689° w/2 shots, swb dry:
Perferate 1632-37, 1639-40, 1643

2 shets per foet,

RECElva%Ei
APR 11 1965

FARMINCTON, N M

U. S. GEOLOGICAL synv:—:v l";

18.

1 hereby certify that

m//kw

the foregoing is true and correct

(This space for Fede}

APPROVED BY

ral or State office use)

TITLE

CONDITIONS OF AH

PROVAL, IF ANY:

© - DATE.

*See Instructions on Reverse Side
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