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Form 3331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR {oilial etome o x| s S setoamion A%p smaias. wo.
GEOLOGICAL SURVEY ¢ = NM-0553194~A
-

SUNDRY NOTICES AND REPORTS ON WELLS LT AULOTIER OF TR E

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

et WeLL oTHIR Strat-Test

2. NAME OF OPERATOR

Rughes & Hughes

8. ADDRESS OF OPEBATOR

P. O, Drawer 6693 Beeville, Texas 73102 Ry O S
& LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, WIELD AND POOL, OR WILDCAT
See also space 17 below.) : = Lo
At surface Wildeat -

11, sEC,, T., B,, M., OR BLK, AND
; > SURVEY OB AREA -

119' from South line & 119' from West line of Section S.

Sec'.::i'S: f-m&zw-%iizw. NPM

14. PERMIT NO, 15, BLEVATIONS (Show whether DF, BT, GR, etc.) 12..COUNTY OB PARISK| 18. STATE
6660 Gr. iMeKinléy o zNew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data & =~
NOTICE OF INTENTION TO ! SUBSEQUDNT REPORT OF: -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING - CASING

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING s

REPAIR WELL CHANGE PLANS (Other) SR s . PR

(NoTe: Report _results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17 DESCRIDE PRODOSED OR COMPLETED OPERATIONS (Clearly State all pertineut details, and give pertinent dates, including estimated date of starting a
propose‘th worhhl)f. well is directionally drilled, give subsurface locations and measired and true vertical depths for all.markers and zones perti-
nent to this wor - S e

L4y

Drilled 44" hole to depth of 610' and penetrated Pofnt Lookout ,
Formation. Proposed to plug and abandon well as follows: 5o
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18. I hereby certify that foregoing ie true correct
SIGNED / ;~%_ M/ TITLE Office Manager

7 7

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



