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

v UNITED STATES or instructlo
v DEPARTN‘ENT OF THE INTERIOR 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY BM O0%%7100
.- APPLICATION FOR PERMIT TO DR"_L, DEEPEN, OR PLUG BACK 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WORK __Egﬂg_r_u 1
DRILL [X DEEPEN [J PLUG BACK [] | N scmemmns xaun
None

SINGLE MULTIPLE 8. FARM OR LEASE NAME

A .
(v?;;‘m. s'vESLL orere wildcat ZONE ZONE
Chariest—Gond g
a

b. TYPE OF WELL

2. NAME OF OPERATOR

Charles 4. Goad d/b/a Gola Uil Co. 9. WBLL No.
3. ADDRESS OF OPERATOR ;
11912 Zuclid Crts NE, Albujuerque, N. M. 10. FISLD AND POOL, O WILDCAT
4, IA.ocA'nt(_)N oF WELL (Report location clearly and in accordance with any State requirements.*) di lde at
t surface
11. sEC,, T, B, M, .
1470 FWL,2310 FNL, Sec. # TLIN=RW AND’SURVEY OB AREA
At proposed prod. zone . .
5004, T17N=R3¥
Same .
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE
30 wmileas soutihwest Cuba, K.H, Sandoval No.M,
15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT.
(Also to nearest drlg. unit line, if any) 35‘3 f@'t §&9 L 75 4’!0
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEFPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, .
OR APPLIED FOR, ON THIS LEASE, FT. HONe 660 f!t’st »%ctary
21. ELEVATIONS (Show whether DF, RT, GR, cte.) 22. APPROX. DATE WORK WILL START*
6h20 A Octe 1%, 1963
28. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
8% 7" 1518 207 10 sx
3% 2 7/8 Gi1B Guo* 20 a%

Plan to driil a JN" hole to approximately o630 feet in depth to test
Mmesaverde sands ilor oii. 41 0il is encountered plan Lo set 2 7/4"
cuping to tuial depth & complete by perioraiicg suad wmueice. Lo
pressuivs are expecied in this area & I do not plan to set surface
CABiNGe

ReCol /e
D GGT 1o 1965

=
%
>

U. S. GEOLOGICA L»\SL‘!?\’E‘{
FARMINGTON, l\‘!:ﬂf"

-

A
{7 o
kY R Y
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepe orqa}ﬂg,b’kck{. gi?q ata
zone. If proposal is to drill or deepen directionally, give pertinent da ‘on subggrtaée locati
preventer program, if any.
24.

present productive zone and proposed new productive
s and measured -and true vertical depths. Give blowout

e ™

~ //C:\A, - ‘{/‘V Zh - ;’—;{{”‘—/ & TITLE 0 Kﬁ! Ir “t GI" DATE .—h_l_&‘_mg t 5

(This space for Federal or State office use)

BIGNED

PERMIT NO, APPROVAL DATE

APPROVED BY // TITLE DATE
CONDITIONS OF APPROVAL, IF ANY ;

/e €re . 7
ﬁ/ (y% % Instructions On Reverse Side

ef sz
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NEW MEXICO OIL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Section.

Form C-102
Supersedes C-128
Effective 1-1-65

f

perator

Charics M. Goad,d/b/a Gola il Co.

Lease

3H-0587300

&e/q

Well No.

1 Geola_

tJnit Letter Section Township Range County
F ) 17 north 3 west Sandoval
Actual Footage Location of Wells
15470 feet from the !’_‘_‘ line and 3}‘0 feet from the mrth line
Ground Legvel Elev, Producing Formation Pool Dedicated Acreage:
6420 Mesaverde{vwildcat) HORG §0 Acree

interest and royalty).

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?
] Yes [ ] No If answer is ‘“‘yes!’ type of consolidation __ U@ own rshij:
If answer is *‘no]’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.) ___
O N
No allowable will be assigned to the well until all interests have been consolidatedj(by ﬁrnmi;nitiza‘ﬁbmg' _‘u_ni;:?ati ,
. . . . . . . L B T N Pou N
forced-pooling, or otherwise) or urtil a non-standard unit, eliminating such interests, has been approved by the Commi-
sion. L
L 4. - 1 [~ ]
< \.:TI B '\j 3 i
I\ i CERTIFICATION ;
1 5
l \ | u. S.' GEOL.C(:(:{{L S(—'x:'?"r;E\" i
I | { hereg’_y'\ge“l"ﬁw"\f%‘ifhé'inﬂqg'mafion n-
© : e,
| ~ tained herein is true and complete to the
| :\YJ‘ best of my knowledge and belief.
| -
| Ay B e
f Name
- - T /g1 Charlss M. Goad
| Position
| Operator
I Company
; i Gole 0Ll Co,
I Date
o 147¢

Lets 12‘ 1963

| hereby certify that the well location
shown on this plat was plotied from field
notes of actual surveys made by me or
under my supervision, and that the same

is true and correct to the best of my

knowledge and belief.

Date Surveyed

Gote 9 1965

Registered Professional Engineer
and/or

Re

660

pr—

t9go. 231C

H

‘90 1320 1650 2640

2000

1500

Certificate No.

CePoGe 662
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i Toa3) UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

DEPARTMENT OF THE INTERIOR Ot etructions o re - emion A% STacks Mo,
GEOIL.OGICAL SURVEY NM 0857100
SUNDRY NOTICES AND REPORTS ON. WELLS T o ST o T
(Do not use this folx;lsx; ‘f‘XPII,’rI?Ip(?RB']'.‘IISOtI:? %‘xgll% %1;5 ltaﬁl%e_ngnfg: g&gp%l; si.(l)s.a) different reservoir. . Federal
1 ‘ t ‘ ' e 7. UNIT AGREEMENT NAME
o1L GAB -
WELL WBLL OTHER . . Nans , i
2. NAME OF OPERATOR : 8. FARM OR LEASE NAME w -/
Charles M. Goad d/b/a Gola 0il Co. ’ -Ghatses—Mvr-lved—
3. ADDRENS OF OPERATOR oy . ) . o 9. WELL NO.
11912 Edclid Crt. NE, AlBuquerqgue, New Mex. 1 Gedn
4. éggAﬁlS%ngch\'zﬁLb éll}):g(;rt location clearly and in accordance Lwlth any State feQuhements.' 10. H:IILD AND POOL, OR wlnncxf
At surface : ) S, Sanlui s-Meas Yerde
1470 ?WL,2310 FXL, Seec. 4 Ti7N-ASW - ii. s=c, T., B., M., OE BLX, AND
; .- ) . SURVEY OR AREA
500 ¢4, TI7N=RISW
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR FARISH| 13. S8TATE
6417 Gr _ Sundoval |Ne M,
16. ' Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : : -NUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT ALTERING CASING
SHOOT OR ACIDIZE A%Am)og* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELi ' ' CHANGE PLANS ) (Other) _
©Other)  First repert L ‘ e e e aicsion Hemort ndLog form)

17. DESCRIBE PROPOSED OR COMPLETED OoPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pertl-
nent to this work. .

Spud in date 10-21-63 Drilled a 6%” hole te a depth of 410!, ast
368% of 4" I.D. 9 1b casings On 10=30-69 cemsnted casing by circulating
40 sacks of type 1 cement & held umder pressure for 48 heurs. Casing
haa been capped while we are completing well no. 6 Golas

No eleectric logging or coring has been done.

(Over)

Py

U ° AEOLOCISAL SURVEY

b, AL

rv e ———

18. I hereby certity thagl the foregoing is true and correct

I} .4 v
SIGNED (‘24.«@ L. San K TITLE __ Qpuratar pATELl=li=0%

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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Form 9-331 - Form approved.
(i To08) UNITED STATES S EMIT, N TRIPLICATIY
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
MR i ™ ;!
GEOLOGICAL SURVEY NM 0557100
- 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS D adsral
(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.)
1. 7. UNIT AGREEMENT NAME
oIL GAS e i
WELL WELL OTHER Seayile@
2, NAME OF OPERATOR 8. FARM OR LEASE NAME
~ .o 4 . : ~
Chnarlies M. Goad d/b/a/ Gola vil Co. Charles M. Goad
3. ADDRESS OF OPERATOR o 9. WELL NO.
. P, L %4 E o
119u0 Horrow Yi, AlLuguerque, N. M. 87112 1 Gola
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD D_POQL WILDCA'
See also space 17 below.) q e ;::dﬂﬁlll 8‘-%%@ Su V .rde
At surface JEER1 ¢] 1
. n P - N o oy f, e 14 ;
1270 FwLk, 2310 FNL, 3ecet TL7N=K3wW 1i. sEC, T, B, M., OR BLE. AND
SUBVEY OR ABEA N
DeCaety Ilﬁs“'“BW
14. PERMIT No. 5. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STA’SE
Ohl7 Gt Sandoval Ne e
18. 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 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASNING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (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 directionaly drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

dequest {for poemit for temporary abandonment is resuusted from the
commission under rule 202, paragragh C.

5ite & pit has been cloared of debris & ground .as been leveieds To
of casing hus been cappels, Reguust temporary abandonment while
negotiutions for watur flooding are looked ;nto. No further work has
been done on well since last report of 1l=1:1-65.

(other) Lemsorary abaudon

RECEIVED
JAN 25 257

/R[EE ’VED‘

L Con. o /

TP
CRT .
B

PR T L TH WATT

M, U. S. GEOLOGICAL SURVEY
,f”/ FARMINGTCN, N. M.

18. I hereby certify that the foregoing is true and correct
% ' Opasrator l=23=6
SIGNED é’/w/x/é/ 2. ,%1%( - TITLE prra DATE 3-67

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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. L‘_“V
| SRS PToYoY J
1Qd3IAX

OlL CONEZRVATION COMMISSION

1000 Rio Brazos Road

U ¥ U S,
0o .0¥3X
A
Y
JEW MEXICO
UlS.GOS .
P.0. Box 953
Farmington, New Mexico
Gentlemen:

totice of Intention to Drill was

Aztec, New Mexico

filed on _2-1m 210 0n . Zala #1

!Q‘;ated Fu!‘-';?”—"’-;! !Q‘iﬁ‘t&_ !ﬂ.",(‘.‘ . _:".J ’5..‘(%':‘:&:‘ i’".fu.u.;...:uﬁ TS URCT
soiwed, Please indicate status of well.

e S n—T— c——

Drilling well.

Work completed,

Remarks:

Please send Well Log and Status

€Ci gola 0il Co.
Albugquerque,

RNGZ Sants Fe

Location abandoned, well was never spudded.

completion forms to follow.

Report on tho above well,

Very truly yours,

¢£61*£/(”//j;:“v:««//

/y# Supervis.

., W

fousx



NEW MEXICO OlL CONSERVATION COMMISSION
1000 Rio Brazos Road
Aztec, New Mexico

July 19, 1967

U.S.G.s.
P.0. Box 959
Farmington, New Mexico

Gentlemen:

totice of Intention to Drill was filed on _Gola 0il Co., Gola #I .

——a

lacated F-4-17N-3W (Sand. Co.) +  No—further—informetton—has—been—re—

-eewed; Please indicate status of well.

Location abandoned, well was never spudded.

- o pe————

Drilling well.
Work completed, completion forms to follow.
Remarks:

Please send Well Log and Status Report on the above well.
}’,/4- /-27-€67 Qo Ptr /?t,-azu Vs occ
6. LRk ;_plaod_

foec/e Aoz pP2veyrepl
7.0. Y0

wa Teng

Very truly yours,

cc: Gola 0il Co.
Albuquerque, New Mexico

NMOCC, Santa Fe




Form 9-330

(Kev. 5-68) SUBMIT IN DUPLICATE*

(Seeotherin-
structions on
reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

o

Form approved.
Budget Bureau No. 42-R355.6.

5. LEASE DESIGNATION AND SERIAL NO.

NM 0557100 -

WELL COMPLETION OR RECOMPLETION REPORT AND LOG *

1a. TYPE OF WELL: olLL GAS [!
WELL WELL DRY Other
b. TYPE OF COMPLETION:
NEW v WORK DEED- PLUG DIFF.
WELL L! OVER EN D BACK RESVR. Other
2. NAME OF OPERATOR
Charles ¥, Goad 4¢/b/a Gola Uil Co.
3. ADDRESS OF OPERATOR L
11900 sHorrow NE, Aliujuer-jue, N. Mex.-

4. LOCATION OF WELL (Report location clearly and in accordance with any-Statgfre

Atsurface 70 Fuwl 42310 ¥NL, See¢ AT 7Hms
At top prod. interval reported below
At total depth

14. PERMIT NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Federail
7. UNIT AGREEMENT NAME
None
S FAGM OR LEASE NAMB
Charles M. Load
9. WELL NO.
#1 Gela
10. FIELD AND POOL, ?7 :2,1:«:‘-:-;/4 .
AN

11. SEC., T, R., M., OR BLOCK AND SURVEY

s%e? s TL7N=R3W

12. COUNTY OR 13. STATE
PARISH
Sandoval Neila

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE cOMPL. (Ready to prod.)

18. ELEVATIONS (DF, RKB, RT, GR, ETC. )'

19. ELEV. CASINGHEAD

10=21-065 10-22-65 bry 6417 Git, 6419
20. TOTAL DEPTH, MD & TVD - 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL.,, 23, INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY X
+10 ft. — | \

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

25. WAS DIRECTIONAL
SURVEY MADE

None ‘ NHone
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORRD
None ) No
28. CASING RECORD (Report all strings set in well)
T 7T CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD ] AMOUNT PULLED
3y "o - 3 -
&"1.0. 9 Lb 368 ft., 6% %0 sacks - .~ 7 Nome-
T BN T = N by
LA 3 B e
FaX il = = ~ -
, SEPT| 777
29. None LINER RECORD 30. NOR®  TUBING RECORD
SBIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) S1ZE

DEPLH g:mem_)(

~.| PACKER SET (MD)

e

31. PERFORATION RECORD (Interval, size and number) 32NON@ ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

S One DPEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

* L%
33. None PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and. type of pump) - ] WELL STATUS (Producing or

h shut-in)
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS-—MCF, WATER—BBL. GAS-OIL RATIO
TEST PERIOD
— | I | |
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL-—BBL._, . GAS—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE .
— | I |

34. DISPOSITION OF GAS {Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information is complete and correct as determineci from all available records

SIGNED MM_ e _Operator

Yl ~67

DATE

*(See Instructions and Spaces for Additional Data on Reverse Side)
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Fc;r;n 9-331 UNITED STATES SUBMIT IN TRIPLICATE®
(May 1983) DEPARTMENT OF THE INTERIOR ‘(,g.tsl;e;mtx;struct.ons on re-
GEOLOGICAL SURVEY

e
/
Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

NM 0557100

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.)

8. -IF INDIAN, "ALLOTTEE QR I'RIBE NAME
- Fedural

(V)V,ELL (?WA:LL OTHER i}ry he l‘

.. UNIE-AGRERMENT -NAME

- None

2. NAMBE OF OPERATOR

Charies M. Goad d/b/fa Gulia U4l Co,

8. TARM OR LEASE NAME
. E:iﬂl“},iﬁ a M. Goad

3. ADDERESS OF OPERATOR

9. W‘LL NO. -

Qoia

11900 Morrow NE, Albuguerque, N, Mes. 57112
4. LOCATION OF WELL (Report location clearly and in accordarce with any State requirements.® n D AND. DCAT
See also space 17 below.) 4 E)m! 88 Verdd
At surface 1
-.}1‘ C.,, T., n,. My, OR BLX. AND

1470 Fw¥L, 2310 PNL, Seee 1 T17N=i3W

'xggTﬂ“ff$n-R3a

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, counn (3 PEBIBH 13. STATE
6417 GR Saadaful 11 HaeMa
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Belu
NOTICE OF INTENTION TO: SUBSEQUENT REPQRT 0113

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . an@am‘im svlm,

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " Ammtﬁa CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDoNumvr?

REPAIR WELL CHANGE PLANS (Other) ; N

(Other) (NoTE : Report results mu‘tttﬂle compl&tlon o1 Well

Completion or Recﬁnpletlon Report and Log'torm,.)

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 anc. true vertical ﬂepths‘!or all markers and zones perti-

nent to this work.) *

I+ is our intenticn te abandon well, by plugging & aptt;ng surfact
markor. «ork has already begun. Wwe sihall sex aA@ugf§qp :1ug ﬁf ;0

saches of cement.

¢
[
i . 47
: S
§ N
"i S CIOLCAl AL 8 LY
u. - ‘k:,v: T

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

SIGNED %/é‘/ﬂ ook mrLe _Operator

{This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Form 9-331 UN]TED STATES SUBMIT IN TRIPLICATE* Form approved.
(May 1963) Budget Bureau No. A2-R1424,
DEPARTMENT OF THE INTERIOR s atae) "™ ™ ™ |5 5isr pEstonaTioN aMp sfarat, wo.
GEOLOGICAL SURVEY

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.)

TRIBE NAME

I

1. -'_Aexm,wnm NAME
oI1L GAS D . ol - ) S
WELL WELL OTHER OUrv .olo R . P :

2. NAME OF OPERATOR - 8. PARM OE Lgtsi}‘m,\ﬁn};

Chatrliss He fload d/b/ s Luoila LY Caoe S-S

3. ADDRESS OF OPERATOR

11930 Norrew B, Albujuersue, N. Mex., 8B711¢
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface 1470 Fulh, 2310 ¥Fii., 5sc. b TI7Hey

L1. 8Be, T., BY MR
3 . RRVEY"OR GREMA- -
>ed rg CTLZ=iids
£ ET o s
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, ®T, GR, etc.) 4@? €0UNTY OB PARISH| 1S. STATE
©ud? G C BmE@dowad e ]l Nl
NP < v D
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othei Data =
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF'
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _ nnx{;mﬁsé' WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT S0 ALTERINGECASING
. et 2 s
SHOOT Ok ACIDIZE ABANDON* SHOOTING OR ACIDIZING o E g Anlwnqym;;'r!
REPAIR WELL CHANGE PLANS (Other) s St g \‘ S
(NoTE : Report_results of nfultiple compleflah n.Well
(Other) Completion or RgeompleﬁOlEﬁEllbrt &rspﬁéy Zorm,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearl.y state all pertinent details, and give pertlnent‘daies, ineli

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical defit
nent to this work.) * - =

g estinfhted: quté gf starting any
Jor all’ markere apd zones perti-
= R <

¥

Made a cument pleg in the 4" ID casing aboat G 34'
with cuments, when plug had bardened we fiileas

)

o
@,

th comont B dnncrted a BT UL tubing 7' dewn K 48 & ren

ifiille: ihe marker with Qement, Harker ¢ nfainsg & Py Ral i A
Lecaiton hoas been cl-nivid up & fe roaly for dis 336.

drilling bond ig nvreby requested,

U. S. GEOLOGICAL SURu@

A L ARV VI

18. I hereby certify that the foregolng is true and correct
SIGNED M ”4 M TITLE i};}x rut{;r‘

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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