/-

Form 9-331C SUBMIT IN TRIPLICATE* Form approved.
(May 1963) (Other instructions on Budget Bureau No. 42-R1425.

UNITED STATES reverse side)
DEPARTMENT OF THE INTERIOR . LEASE DESIGNATION AND SEBIAL NO.

GEOLOGICAL SURVEY N 015554
APPLICAT‘ON FOR PERM'T TO DRILL’ DEEPENI OR PLUG BACK 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WORK
DRILL x] DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NAME
b. TYPE OF WELL

oIL GAS SINGLE [ MULTIPLE
WELL WELL OTHER ZONE b ZONE 8. FARM OR LEASE NAME

2. NAME OF OPERATOR shll!‘&“ral

8. WEBLL NO.

(=]

3. ADDRESS OF OPERATOR

10. FIELD AND POOL, OR WILDCAT

e p DODE . Y r #E
4. LOCATION OF WELL (Report location early and in accotdance with any State requirements.*)
K¢ Surface __Wildcat ===

11. sEc,, T., R, M., OR BLK.

At proposed prodsz;“n§m “ 990' x‘.‘ mcm 1.' 1'233' m P SURTEY OF wERs
Sec.1~T2IN-RIN

14. DISTANCE IN MILES AND DIRECTION FEOM NEAREST TOWN OR POST OFFICE* 12, COUNTY OR PARISH | 13, StATE

2-1/2 Miles MWW Gallins, H. M. Rio Arriba| %ow Memicc

15. DISTANCE FROM PROPOSED*
LOCATION TO NEAREST
PROPERTY OR LEASE LINE, FT sm'
(Also to nearest drlg. unit line, if any)

16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
TO THIS WELL

642.80 &0

18. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 2”' IM' “my
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START*

7383 (GR) 10/31/64

23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

__8-3/4 7 204
_ 4he3l4 | 2-7/8" 6.4

gxgl“mmal received from Mr. P. T. MoGrath, District Emgineer

T RECEIVED
; NOV 2\964

RVEY
oLoGIC\L SU
Ur S amiNeTON: Ny Mo

IN ABOVE SPACE DESCRIBE PROPOSED PROGRA roposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone, If proposal lS to drifd or deepeu di ectlo allyAgive rtinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, d ; /

24.
SIGNED MM TITLE w DATE 16’30.64

(This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

/ A

A
APPROVED BY 6 TITLE
CONDITIONS OF APPROVAL, IF ANY !

*See Instructions On Reverse Side
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4 FORM C-129 . :
n!\ns:nshf

NE\V mo Oll. CONS!RVATW“
Waﬂ l-oecﬁon ond Agmgo Dm

ssn'n:m As

Oporatar' - Mo

‘Well No. __1_______‘ Unit Letter _ P Section __1 Townsh:p mum Range J.___Sst,_ - NMPM
'—L,ocotpd 330 Feet From ._Sguth Line, _ . 990 . .~ Feet From.__East__ _ _ Line
County . Rig Arviba % G L Elevation 7383 ___ Deéka!red creage '] . Acres.
. Name uf?mducmg Formation ___% Ponk -

1. s the Op«ctor the only owner“ in the dedlccted ucreuga nuﬂmed on fhe _ th’ Yes. * X No_...

2. 1 thc nnswer to question. One 6s “No," have the interests of all the.

‘ conschdcted by communiti zatlon"“
or a!'hemse? Yes . No. if angwer is "Yes,“ ’

” th' answer to question Two is "No,“ list all the owners and their respectiv
owNER

S NOVA 2o |
szcrion 8. S  OIL CON. Ci"

B aome ' ’ ' o \_ PIST.3 ,
K Q . ' 'This',is to cer ’ g 'e informae

1

|

| tion in Section A above is true gnd
i ' complete to the best of my knowl-
l . .
i

edge and belief.
m e m1

{ FERATV.

(REP :aEN‘rAﬂv:)

. 0. Bon 2010, m;“

T MT):;‘“"“;ADDRESE)
0 LAfvz;»"",,

5“&}'-‘ __ %m@k éﬂp@he well }Qco-

o — il o —

i O S W e WD W S— —— ——
B } c o .

§ &9/ %hown on TS &in Section B
- £ ovbs pRegd Nom eﬁmotes of ac-
;7 t sus'sﬁz'mde Sby' ﬂ'\e or under
Y tigt the same
S : "“a’ﬁf (.} the best of

. * . :

e @)‘ : lief.
i "'llnuuﬂ‘“

Dote Surveyed October 30, 1964
" Four States Engineering Co.

FARMINDBTON, NEW MEXICO

|
|
|
|
i
i
+
|
|
|
|
|
--f--s--'-\--—-----,-]——---—-——f'-r
PR . i
{
|
|}
f

Rcsmﬂ:ltn ENBINEER OR
LAND SURVEYDR

~ Certificate No. -M__M




/

Budget Bureau No. 42-R358.4.
Form Approved.

!b(rp!:lbﬁl-oglﬂ)la
(SUBMIT IN TRIPLICATE) Land Office oo oo
0. .__q” _ 2 e
UNITED STATES Laase No. i D15554
- DEPARTMENT OF THE INTERIOR '
_____ ) GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL ---|| SUBSEQUENT REPORT OF WATER SHUT-OFF______________________| ____
NOTICE OF INTENTION TO CHANGE PLANS SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. SUBSEQUENT REPORT OF ALTERING CASING.

NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR______________| _ |
NOTICE OF INTENTION TO SHOOT OR ACIDIZE SUBSEQUENT REPORT OF ABANDONMENT I

NOTICE OF INTENTION TO PULL OR ALTER CASING. SUPPLEMENTARY WELL HISTORY.

NOTICE OF INTENTION TO ABANDON WELL

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Junuery 29 , 193¢

Well Nowli}’w gfsff\:‘;(’:ate(‘l 9258 ft. from_ {g} line and 1530 _ft. from {5‘/} line of sec. 3 ___

_____________ ﬁ__lﬁ;_sz._ljl&_i‘sc.-1___3?&-1%' N
(X Sec. and Sec. No.) (Twp. (Range) (Meridian)
_____ : o o — . 5 S
------------- (FieWd) ¥ (County or Bubdivision) (Btste‘%?’l‘errimry)

DETAILS OF WORK ! \iE‘D
(State of and ted depths to objective sands; show sim.woi'hts..‘andlon‘thsog;rrokgoud casingsf i t i 2

ing points, and all other important

[ i

Plugied well wit: cemant in e filliowing wawens

3 - 2% sury .
1S50-L500 - ¥ sexs REC
SCGm O - JSane ‘

FEB 2 1965

¥ell to 2e used az water wall by surlzoss asmate

. S. GEOLOGICAL SURVEY
v sﬁt\.gfmr«now. N. M.

I understand that this plan of work must receive approval in writing by the Geological Survey before operati may be

Company Py Fe ewler

Address .. Fo_Co Ba 1016
s1bequercue, Vew Fexieo By f 2. Sre
Yo Fo Besler
Title ___{ nupntor N

GPO 914974







