Form $-331 ; ]UTD { TRIFLICATE® Form approved.
ML UNITED STATES T roeiions o8 e o Rubrer Biras No. S nane,

‘i_.‘\!:._v 1-863) DEPART?JENT OF THE lNTEXQ’OR verse ride) [. LEASK I'ESIGNATION AND RERIAL NO.
GFOLOGICAL SURVEY N M 12201

e 6. IF INDIAN, ALLOTTEK OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not ure this form for prepesals 1o dril} or ta de. e or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for ruch projosals.)

1‘.‘—?7_ T T ) V«‘-}i.T-;-iT A_ﬁ)‘[k.\l:h’r NAME .
orL ) GAS - - -
w ELL [,y] wWELL OTHER LR -
2 xanr or UbiraTom - T 8. FAEM OB LEASE NAME
Paul Slayton Marcelina-
37 Guoriss oF orEmaTox - T ['e. wkLL Mo, - "‘
0 - . e =
P 0 Box 1936  Roswell, New Mexico 88201 1:°
i 16caT10N GF WELL {Report locstlon clearly z5d in accordance with eny State requirements.® 10, FIELD AND 1OOL, OR wWilncaT
See alwe spuce 17 below.) .ot . <~
AL rurfnce Marcelira/Dakota

11. 8¥C., T., 8., M., OB BLE. AND
SUBYEY OR AHKKA

24-16N-10W

12, COUNTY OB PARISH| 13. sTaTE

330" FNL, 330' FEL of Sec. 24, TI16N, R10W NMPM

71 1. ELEvaTioNs (Show whether OF, RT, CR, ele.)

o | 71684 CR McKinley "~ - | MM
N - -
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dolq T -

J4. rLEMIT NO. o

SUBSEQUENT REFORT OF{ : - -

NOTICKE OF INTENTION TO:

TFST WATFE SHCT-OFF PCLL OR ALTER CASING WATER SHUT-OFF _HEY‘A){HNG WELL x
FRACTLUEE THLAT FRACTURE TEEATMENT r ' ALTERING CASING .

MULTIPLE CONPILETE ‘

A

" ABANDONMENT® =

SBOOTING OR ACIDIZING

{Other) - - —
(NoTE: Report rcsults of multiple completion on Well
Compiction or Recompletion Rrport and Log ferm,)

£HOOT OB ACIDIZE AEANDON®

LEFAIR WELL CHANGE PLANS

(OtLer) _

17. LLSCEIBE I'RCPCSED OR COMPLETED OFFRATIONS (Clearly state all pertinent detalls, and give pertipent dates, inclvding estimated date of rtarting any

propesed werk 1 well s directionally drilled, give sutsurface Jocations znd mecasired and true vertical Cepths for all markers and zones pertd-
nent Lo this work.) ® . - .

(This s

APFPROVED BY — TITLE — —_—

CONDITIONS OF AFPPROVAL, IF ANY: .
*
NMOCC
*C_

Sce Inctructicns on Reverse Side




