R oas) UNITED STATES SUBMIT IN TRIPLICATE® Form approved

A Budget Bureay No. 42-R1424.
DEPARTMENT OF THE INTERIOR vexsestaey "™ °" ™ |5 LEaSE DESIGNATION aND SERIAL No.

GEOLOGICAL SURVEY

(>}

14-20-0607-7193

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Zuni Tribal

oL Gas
WELL wew [ ormee Dry hole

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Robert C. Lister

®

FARM OR LEASE NAME

3. ADDRESS OF OPERATOR 9. WELL NO.
400 City National Bank Bldg., Sayre, Ckla. 1 Zunt

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) | . h -

At surface Wildcat

660 ft./S and 1980 ft./east lines of section 11. s&C., T., B, M., OB BLK., AND
SURVEY OR AREA
2-10N-19W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6546 gl McKinley New Mexc
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
I 14
NOTICD OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS {Other) ]

(NoTE : Report results of maultiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

nent to this work.) *

Hole filled w/mud from TD to 100°' of surface.

plug 100°' to surface w/marker.

INFORMATION FOR RECCRDS CONLY.

Placed cement

JAN Lo

OiL. CON. COM.

B et d

| DpFe 371569

§
1
!
i
b

~ GEOLOCGICHL SURVT

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

SIGNED TITLE DATE 12-31-69
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




198-298 66V-LE8 OdD
622589-O—£96} : 301440 ONILNIYd INIWNYIA0D SN

‘Jgaumuopus(qv 9y} Jo [saoxdde 03 3ujjoo] uoljosdsul [BUY J0J PIUOIIPUOD
9718 [[9M 938D PuB ! [ Jo do) Suisol Jo poyjew : 9[oY 9y3 uy 3391 Luv Jo dog 03 yidap eyl puw pa[nd Juiqnj 1o oul] ‘Surseo Luw Jo Surjred Jo poyjow ‘ezis ‘Junowe ! s3uyd 9aoqe
puB usdAIeq ‘mo[aq paveld [81I9)BW 19730 Jo pnu ‘s3njd JudWaD jo judmesnvld Jo poyjewr puw (uiojjoq puv doj) sqIdsp :SSIMISYI0 10 JUBWYD L] JJO PI[BIS JOU $IUIIU0D pInp
jueoyIud(s Judsald gim sOuoz I9yjo Io ‘s9uoz 9A13dnpoud jussald IO JAWI0J AUB WO -BJRP ! JUIWUOPUBYE Y} 107 SUOSBAL Ipuoul prnoys syrodsx pus s[esodoxd yons ‘uoyyippe uy
*§90[J0 938§ 10/PUB [BIBPI] [800] £q paIinbal s} §8 uoyBUIOFUT [BAdS YOUS Ipn[ouUl P[NOYS judwuopusqe Jo s}rodad jusnbasqus pus [[9m B UopuBqB 03 s[esodoad :2] wajy

‘SUOTIONIISU] og[oads J0F 90O [BISPA I0 I)BI]
[800] 3[0SUOD 'SJUSWAIINDAI [BISPA] [IIM S0UBPIOIIB Ul PIQIOSIP aq PINOYS pUB] UBIPU] IO [BIIP3] U0 SUOI)BIO] ‘Sjuswralinbar 9)B)g 9qBoI[dde ou 918 319y} JI :§ W)]

901 9)BI§ 10/DUB [BIBPI] [BOO] 97) ‘WOJJ pauIe}qo dq ABW J0 ‘Aq PINESI 3q [[IA IO MO[Oq UMOYS I8 IIYII0 ‘s9n1308ad puv §3anpadoad [puor3al 1o ‘sare ‘1800[
07 pasdor Witm Arasnonied ‘payjmqns aq o3 s$91dod Jo 1oqUNU IY) puB WIOF SIY3 JO ISN 3] SUIUISIUOI SUOIINIISUL (RIS £1BSS309U AUy  ‘SUOIB[NIII PpUB MB[ 9)8IY
alqeaidde 03 juensand ‘93B)S Yons Ul sSpur {[v U0 ‘9)v)}§ LAue £q pajdedow 10 paroidde JI ‘pus ‘SUCHBINIAI PUB MB] [BIopag d[quolidde 03 jugnsind spuy[ uglpu] pug [els
-pad uo ‘pajvorpul s ‘pajddwod uaym suopsiado yons Jo syroder puw ‘guoiiviado [[om ulviaad wiojrad o3 s[esodord Fupjrwuqns Ioy POUIISIP ST WLIO] S[YL :[RICUIN)

suoldNysu|



