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(May 1968) UNITED STATES SUBMIT IN TRIPLICATE" Budget Barean No. 42-R1424.
. LEASE DESIG_NATION AND SERJIAL NO.

DEPARTMENT OF THE INTERIOR verse sige) ’
GEOLOGICAL SURVEY N¥ 0587100

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS rederal

(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.)

o

7. UNIT AGREEMENT NAME

oIL GAS ,
WELL WELL OTHER . ) None
2, ATO - } X
w‘o;zfgs’ h. Goad d/b./ﬁ Gola ULl Coe ‘ 8. FARM OR LEASE NAME. é g
9. WELL Nd. )

3. ADDRESS OF OPERATOR N §
11913 Fuelid Crt. HE, | Albuguersgue, Yew Menico 4 BEER

10. FIELD AND POOL, OR WILDCAT

At surf ¢ Se San Luis Mesa V

li“&ce ?#1‘0 1896 ?.‘jL. fec, ) Tl?ﬂ’asﬁ a 11. smcC,, T., B., M., OR BLK, AND gsgi

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

SUBVEY OR AREA

Sece 4y TI7HN=RIW

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6417 G ’ Sandaval NoM,
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 o ALTERING CASING
SHOOT OR ACIDIZE ABANLON* SHOOQTING OR ACIDIZING ABANDONMENT* -
REPAIR WELL CHANGE PLANS (Other)

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

give pertinent dates, including estimated date of starting any
and true vertical depths for all markers and zones perti-

(other) First HReport

17. DESCRIBE PROPOSED OR COMPLETED OPERATICNS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations and measured

nent to this work.) *
spud in date 10«25«05 dritled a GlY hole to a dept of 390G set 34t
6f 4™ leide 9 1lb casibge Un 10«31«83 cumonted casing by circulating
40 sacks of type A cems:it & seld usdar prassure for 40 hours. Casing
has besn ca; ped wnile ws are completing well ne §& Gola.

z
3

o electric Lozghng 97 coring has Deen JonNE.

(Over)

O —— Ay,

U. S. GEOLOCIC. 1 50, 1y
NN SR : ‘;"5 ¥l

18. I hereby certify that the foregoing is true and correct
K v - -1/ ,l;
iz S : ?
SIGNED =i o Mot S LadX pme_ Cperator pate 41=1het)s

(This space for Federal or State office use)

DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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