) 9-331 ' B .
(May 1963) UNITED STATES SUBMIT [N TRIPLICATE® Bodget Burecd’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR serse stde} ™€t ©® ™ |5\ i5 5% pesiovamion A% sEauLL N,
GEOLOGICAL SURVEY Allotment # 928 = -

SUNDRY NOTICES AND REPORTS ON WELLS Nalajo AlTotted Cont. No

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. N 'O_G_“ 1h_20_3 091

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. . . ] 7. UNIT AGREEMENT NAME
:!:u Vit OTHER Dry Hole e 3 2
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME <
J. F MADDOX Long-Shot - *
3. ADDRESS OF OPERATOR 9. WELL NO. - =
P.0. Box 1320, Hobbs, New Mexico 882L0 R
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.) s S LT TS
At surface Wik¥dcat = L=
1980 ' FNL & 660 ' FEL of Se ction 11. 8BC, T., R., M., OR BLK, 4_r§p B

Seo S8 1o
R-13-W, N.M.P.M.

14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, R, ete.) 12. COUNTY OR PARISH| 13. STATE
698L KB McKinley - |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = =2 7 72 . ¢
B =% X
MOTICE OF INTENTION TO: SUBSEQUENT EXPORT OF : . <
- = T
EonlrRS ~ E
TEST WATER SHUT-OFF PULL OR ALTER CASING WATERE SHUT-OFF ZREPAIRING WELL
FEACTUBE TREAT | MULTIPLE COMPILETE FEACTURE TREATMENT - iir:i‘x:'mr«ju cAéxuq" i
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING Do ‘}n}m@qﬁumt' ‘
REPAIR WELL CHANGE PLANS (Other) S R S
(Other) (Nore : Report results of multiple completion on Well

Com pletion or Recompletion Report and Log form.)

17. DESCRIRE ’ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmposedthwork. kjf’ well is directionally drilled, give subsurface locations and measuresd and true vertical depths for all markers and zones perti-.
nent to this wor] < S = o

= -~ - oA w D

Drilled to 2023'. Well was_capped 9-2-71 with_ reauired mdrker and-
location levelled. Navajo Trlge requested well not be plugged - with K -
cement plugs for Tribe will take over hole to be completed as a . *:
water well from the West water Dakota and/or Gallup formations. -
Verbal approval was received from District Engineer's office pr

to capping well. N
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18. I hereby certify that the foregolng is true and correct
— 5 - o T, .
SIGNED __ ,4;:’{; A = N AP TITLE Qwner

Pl i

(Th}E  spice for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



