Form 9-331
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UNITED STATES
DEPARTMENT OF THE INTERIO
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

(4]

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. uJ !ND]AN. ALLOTTEE OR TRIBE NAME /

OIL GAS

WELL WELL OTHER

Plugged and abandened

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

J. 1. Barvey

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

snmeey

4. LOCATION OF WELL (Report location clearly and !n accordance whki any éfgﬁ reqﬂ‘iremen%s_E I

See also space 17 below.)

At surface
805/S & 990/E

10, F1ELD AND POOL, OB WILDCAT

i1, sinc.i. T., n..‘u..'oE nny Ix, iy e

SURVEY OR AREA

had -

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

_ 6515

12, COUNTY OR PARISH| 13. STATE

16.
NOTICE OF INTENTION TO:

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

FRACTGRE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*®* SHOOTING OR ACIDIZING

REPAIR WELL {Other)

CHANGE PLANS

_Sandoval | New Mex-

Check Appropriate Box To Indicate Nature of Notice, Report, or Oth'ei_f Datu

SUBSEQUENT REPORT OF :

EEPAIRING WELL
ALTERING. CASING
ABANDONMENT® X

(Other)

(NOTE : Report results of ‘multiple completion on Well
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 zones perti-

nent to this work.) *

D 25°.

This report for record purposes only.
Inspected 10-27-64

Filled hole, installed surface marker.

"RECEIVED
DEC 61965

oy RVEY
u. S GEOLOGICAL SU
B e

18. I hereby certify that the foregoing is tru.e and correct Diltrict L
stoxmp __ (Orig. Sga.) P. T. McGhAT rrue . Engineer pare_ 12e6.68
(This space for Federal or State office use) -
APPROVED BY TITLE DATE _:

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




_ne..k:

mwwn'm010|mo2 +3D1440 ONILNINd _.,tms_zxm>oo s'n
) - . . s S 3 “Juswuopusqe 8y3 Jo [saoxdde o3 Suryoo] uorjoadsul [BuUy 10§ PIUOTIIPUOD
9318 [[9M 93P pue:! [[19Am Jo doj ursod Jo poyjew  ajoq ayq} ut 3791 Aus Jo doj o3 yydep ay) pue pafind Juiqnj Jo 13Ul ‘SuUlFwe Luw-yo-Swipied Jo poyjdwW ‘azis ‘Junows ¢ sInid 2A0qQB
PUB Ud9A3Iq ‘mor9q padrld [BII9)BW I9Y}0 10 pnul‘sdnid Juomad Jo JuemsoBld jo poyjem pus (wojjoq pus dol) sqidbp ¢ 9SIMIagl0 I0 JUAWRD £q Jo pafees jouU $IUIJU0D pIng
juBoy1uldis Jussoxd Yk $0U0Z 19Y)0- 10 ‘§9U0z dAIINNOLd Jussaad 10 pwﬂnaw £ug wo BIBD : JUBWUOPUBYR 3Y] I0J mnomamw mﬁiun_ pinoys sjxodag pue spesodoad gons ‘uoryippe g

"S8D[PO 9)u1S 10/DPUB [BISPS,T [800] £q PaIInbpa S §¥ uof)Bwiiozur [B0ads YHNS Ipnour pinoys jusmuopusqe yo s310dax juenbasqus pus [[omB WOpUBQB 03 s[esodoxq : 2T wa)p
AH ; ‘ ) ] E : o s .mnozosﬁ,.wﬁ ogads 103 010 ?uwcw,,m I10 9388
Eoo:Ew:oO.wﬁmﬁmﬁ:uwaQ.NoEr.m..nﬁBmouucuwouaEcmﬂaomwwwn Eﬂonuv.,uninScE.S_ﬁwcwrmncmsozaoS.munmgbzv?_Sﬁmaﬁwo:nasonmumw.ﬁﬂﬁ“w Eo:

‘90O 3eIF I0/pUB kuwwwrm 18007 93 ‘WoIy pouBIqo 8q LBW 10.°Aq PONKS] 8q [IM IO MO[A UMOYS IIB oY} ‘seorjovad pue saanpaooad Ew&wwn I0 ‘Bax® ‘1BOO]
0} predsy Wim Lasmonaed ‘papjymgns 8q 03 sordod Jo IIqUEINU oY) pUB WY SIYJ JO ISN oY) SUTHISNUOD SUOKOLIISUL [B1DadS AI18S8900U AUV ‘SUOIBMISII puB MB[ 9)8I§
arquordde o) juensand ‘eje)g :uzm_.ﬁ Spue] [B uc ‘9jely Lae £q pajdeode J0 poaocidde J1 ‘pue ‘suorBInSal puw MEBE [BIOPA] d1qeoridde 03 jusnsind SPHB]. UBIPU] PUB [BII
-pag uo ‘pdredipur se ‘parvdwmiod WEYm suolyetsdo yomns jo $yjrodax pug ' ‘suoryeiado [[9M urBladd wriograd oy syssodoid Fuyyrwqus 10y pAU3ISApP ST WIOF SIY :[BACUIN

m—__O_*U_..._ﬁm:_




