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UNITED STATES

SUBMIT IN TRIPLICATE*

Form approved.
Budget Bureau No. 42-R1424.

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR rerseaiad™ ™" ** ™ %

LEASE DESIGNATION AND SERIAL NO.

Ne M, 0263812-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fcrm for proposals to drill or to deepen or plug back to a different reservoir.

8. IF INDIAN, ALLOTTEE OR fRIBE NAME

l: Nomg:

‘Jse “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. ‘UNIT AGREEMENT:NAMB
oIL GAS [] - R
WELL WELL OTHER ORY MOLE _ gﬂ'~(

2. NAME OF OPERATOR 8. FARM OR nlAsl:.-num

KEITH L. RISING F:og;gg

3. ADDRESS OF OPERATOR 9. WEBLL No.

BOX AR, COLORADO A

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 PFIELD AND poon, OR WILDCAT
See also space 17 below.)

At surface w) L m’

__} 660' FrOM THE SOouTH LINE AND 6607
FROM TNE WEST LINE 18 SECTION 29, Townswi?
IBN-.4¥W, SawoovaL Counry, New MExico

i1 8xC, T B, M OR m.ii AND
: le Y OR. m

. 1‘

29- l
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COUNTY o: Pnlsa" 13. sTATE
674! Geoumo LEVEL w' AN
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -~

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT ‘REPORT OF: " . '

REPAIRING WRLL
ALTERING CASING
AB;NDON unN'r‘

(Other)

(NOTE : Report_results of multi.ple completlan 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 dt 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.) *

Fiun

woLe rFmom TovaL DEptn Yo 1200' wiTn CEMENT, FILL upit

eroE 1200' WivH NEAVY DRILLING MUD TO SURFACE PIPE, THEN.

cEMINY DRY HolLer MARKER I8 YOP OF BURFACE PIPE, -

R Cﬁ"‘ EVED

U.’s; gEOLGGT

JUL 2" 1088

T ey -

S@
' rmmr\gc LN M

18. I hereby certify that the foregoing is true and correct

SIGNED _»__ . - TITLE QP ERATOR
* - i

(This space for Federzl or State office use)

APPROVED BY TITLE

CONDITIONS OF API'ROVAL, IF ANY:

*See Instructions on Reverse Side




! ) - . :...h..,.. . .
! ' . 622589-O—196) | 301430 ONIININ INIWUNYIAOD w‘:
, " “JUdWUOPUBQE 373 JO [vAoaddw 03 3uryoo| uoyoadsuy Enu J0J pIauoIIPuOd

) .u.xwiwa wauc pus : =w,ﬁ. uo.a,o.u .m&m&o u.o w.&ﬁwﬁ uwﬁoWMﬂ uy 3391 LuB yo doj 3.. gjdep eyj 'pus E.:_:Q 3uqny 10 J9uy] ‘Buiswd. Aue yo Supjaed Jo poyjew ‘ozs ‘Junowmn : sSnyd esoqe

:qagwauwnhaoﬁwnEu.aa_ﬁuwuanmuwﬁa.ao\cz“ _QunoEou«ouzoﬁ.oquuocoﬁwsena_,AEBuonunanotmﬁnwﬁumn_kuwﬁono“naﬁwohn uc.vw_awmuoﬂmunvunooﬁnu
-'8901P0 3YBIY uq.“\qaa.._,hnoua”m_ﬁ—w_oﬁ%p Paanbal sy W» ueyyBgLIOU] [BOAdS qons N.E:UE pInogs JuaiIuOpuUBqE JO §3I0dod Juenbasqus pus [fom m,.,uocnaau 0 s[espdoad :L1 W)
.l BoaoE s S it TR A T : . -smoponmsly ogeds d05 a%&m [e19pBY 10 818
- 1BI0[ Nnste, U
: 2 .oo_mmo R:Bm uoﬁi .M.&Uohh .wwo_ 9y} ‘woay c@@&.ng.oa hcﬁ a0 ‘Aq PONBSL.9q [[IM J0 MO[eq UMOYS I8 190719 .mwowﬁofn vqu.mousvwv&n ::&.Ewu I0 ‘BalB ‘180

*jueogIugys Juosoll I Ak SIUOZ IDYIQ 10 ‘SaU0Z oAfjortpold jussead Jo JPULIOF: fUB UO BIED “JUSWHOPUBGE Y3 IO SUOSBAL IPRIDU] PHROYS 832pda pus spesodold gons ‘wopIpps uy
- S T PR wt T . vl B . . . ~ |.A . e
Q) "samauwmdainbax ?uaﬂ@# a:%:a 110008 uj cwﬁue‘mwm aq. Eavam pus| nc_cmm 10 [BI2P34 UO SUOIBIO] ‘gyuadmarnbox 9838 cﬁqozqaa 0U 8% 319Y) JI ¥ WA
’ _KS_. Eamwuqfﬁa Aaemiopgaed *pa _Fnzm oq' 03 sojdodo o lequmu 9y) phw wi0y §1Y3 Jo psn vmu SujuIaouod suoINISUY Te00ds £1888009U AUy ‘SUOIIBNIJL pUB MB[ 83BI
aquondde vy jusnsind ‘983§ yous U] sPURT [18. W0 ‘918}S AuB £q-pajdador Jo pasoaddy J ‘pue ‘suopBmSds pus 8] '[839pa4 3{qeo11dd® 03 juensind spus] ULIPU[ PUB [BId
~[®J U0 ‘peyBoIpi] sB ‘pajerdiuod weym mno*uﬁmac gons jo $a0dai puw ‘suopjviedo [[em upBlIed waoyiad o3 sesodoid SUpjwique Joj pousisep ST TLIOZ ST :[RIcUdL)
o B b - EAN N~ . ' 4 ,1_ “h .

4 -

suoyInysu| ; .

i . :
Ea } ;

-
>

1
Fdr



