it UNITED STATES R A
DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 4 1424.

5. LEASE DESIGNATION AND SBRIAL NoO.

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

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPERATOR

Arwood N, Stowe

8. FARM OR LEASE NAME 2
- Federel .ji;/

3. ADDRESS OF OPERATOR

2530 Pairmont Dallas, Tewns

9. WELL NO.

) §

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface 188 ki
1980 from North line Section 2
550 from the East Line Section A

10. FIELD AND POOL, OR WILDCAT

11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA

Seot, 21 188N W

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

6621?.

12, COUNTY OR PARISH| 13, STATE

Sandoval ow Hexico

REPAIRING WELL

ALTERING CASING

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE x ABANDON* SHOOTING OR ACIDIZING

e

REPAIR WELL CHANGE PLANS (Other)

ABANDONMENT*

(Other)

(Notk : Report results of multiple completion on Weli
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertica

nent to this work.) *

including estimated date of starting any
1 depths for all markers and zones perti-

He propose t0 pull the rods and tubing, re-work the punp and elean out

the formation with an acid trestaent.

RECEIVED
0CT 18 1965

. LOGICAL SURVEY

18. I hereby certif:y/ghat the foregoing ls true and correct

o
SIGNED%"’ y' T TITLE ator

DATE M

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




1S8-498
622$89-0O—¢961 - 301430 DNIINIAd INIWNYIA0D ‘SN

Judwuopurqe 9yl Jo 18aocadde 03 Suroo] woijoadsul [euy JoF PIUCTIIPUOD
9318 [[oA 98D PUB ¢ [Pa Jo doj SuIso[d JO Poyjew ¢ 910y 943 ui 1391 Lue Jo doj o3 yidap eyl pue pajnd Suiqn) 10 13Ul ‘Fused Aue yo Surjaed Jo poyjzeuw ‘9zIs ‘yunowe : sSnid sroqe
pue usoAjaq ‘Mo[aq padeld [81I9)BW I9Y310 10 pnul :s3njd Juewdd Jo Judmade(d Jo poyjswW pue (urojloq pus do3) syjdop. ;PSIMISYI0 J0 JUSWIRD A£Q JJO POIBOS JOU $JUSU0D pIny
juenyluds Jussadd YIrm souoz I9y3o Io ‘s9u0z 9A1onpord Judsdad a0 J3WI0F Aur U0 BIEP { JUDWUOPUBAR 9Y) J0J SUOSBILIPNOUT plnoys spiodas pue spesodoxd yons ‘wonippe uy
‘SPOIPO 9)LIK J10/PUL [BIIPAY [8O0] £ PAIINDol S §8 UOIIBWIOIUL [BIAAS YONS IpRDUI P[NOYS JUIWUOPUBGE JO s3r0dad Juenbesqns pue [[(pMm-e-uopurqe 0} sjesodoid : )T waly

o ‘SUOTIONASHT 2Y10ads 103 D[P [BIIPIY I0 9JB]S
[800] 1INSUOY  'SIUOWIAINDHOI [BIBIPAT [IIM 9OUBDPIOIIE Ul PIQLIISAD 8 PINOYS PUB[ UBIPUJ I0 [BIIPIY U0 SUOIIBIO] ‘SIUOWRIMDaI 87elg a1qBolIdde ou 918 939Y3 JI :§ W]

990 91B)Y 10/PUL [BIBPA [8O0] 97 ‘W0 pouirlqo 8q AW X0 ‘Aq PINSSI 9q [[I1A 10 MO[aq UMOYS 918 I9p1e ‘soopnortd pue saanpadoxd [BUOIFAI JO ‘BaIv ‘[BO0]
01 paeded ypa Apemonavd ‘paptrmgns ag 03 s9rdon Jo IsqunU 9Y) PU¥ UWICY SIY} JO I8N A} JUIUIIIUOCD SUOLIUIISTE [®ads AIBS§900U AUy SUOIIBINGdI puUR MB[ 918BIY
arqueaidde o) jusnsand ‘9ju)g Ins Uul SpuUB] [[e no ‘93ers Aue £q pa3dadoe 10 paroadds Ju ‘pur ‘SUOIIBINGIL PUB ME] [BIODII arqeniidde 03 juvnsand spur| uBIpU] pue [BID
-pag uo ‘pajedipul se ‘pajeidurod YA SUOIIBISdO yons Jo $310ddl pus ‘suoTIeIAdo ][OA UIB}IDD wtozzed 03 spesodoad, Surpmqns I0F PIUSISep ST WI0T SIUL, :[elaudl)

suoldNIysu|



