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May 1583) UNITED STATES SUBMIT IN TRIPLICATE® Eﬁﬁ’é‘e Baveau No. 42 R1424.

DEPARTMENT OF THE INTERIOR ég’r's‘;egml‘;“’“°“°“ % T |5 LEASE DESIGNATION AND SBRIAL No.
(GEOLOGICAL SURVEY ; ﬂﬂu 05__571{}.6;

¢ INDIAN, ALLOTTES QR IRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS Fglleral .
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. P ? -
Use “APPLICATION FOR PERMIT—" for such proposals.) A s e . :

1. 1 _prg.l'!l AGEEEMENT NAMB

oIL GAS . . i . ©o
WELL WELL [:] OTHER iy hoie . z{ﬂlﬂ. R
2. NAME OF OPERATOR 8. FARM OR LBASR:NAME: -
) e s S Lo
Charles M. Goad d/b/a Gola @il Co. ; Charlss My Goad
3. ADDRESS OF OPERATOR 9. ;wltZ No. ©. .
11900 Morrow Xi, Albuguerque, N.Mex, 87112 G Gala
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 MELD AND POOL, OR WILDCAT
See also space 17 below.) . . ] . . = o . Ul
Acsurtace 1100 FWL, 1890 PNL, 5e¢. 4 T17K=R3a 8¢ ‘San Luie Nesa,Ver
11+ szc., T., B, M, OR BLX. AND
¥ ¢ . SURVEY on:}ug 5
Sea¢h, TL7N=RIW
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 3 2?i coﬁ’r! R PABIBB‘ zsi:s'ruh
. ; Bandoval . - 1M, M,
6117 GR e T8 2 :
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Data
NOTICE OF INTENTION TO : snnmqunﬁmiﬁm}xr oF: .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - nmﬂngix_vé WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT e ALgl;mni}_tdjc:ési.Nc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING o ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _ S T L iy
(NOTE : Report resalts wultiple coniplation”pn: Well
(Other) Completionpor Recomple(&g)g Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estinfated dnte of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depthsfor all markery snd zones perti-
nent to this work.) ¢ B 3 g e ST

- - o A

" S -

1t is our intent:on to abandon weil, by plugging & sgtiing  syrfaed
@arkor. #04& has alreadv begusn. #e xhuill ast a gnr?36§ pkusqu-hb
sacks of Cewuente. e 3

‘n o q: 2 ’ =l 3 )

: AL i
u. e
i
18. I hereby certify that the foregoing is true and correct

SIGNED W 2. oo R TITLE _ Uperator

(This space for Federal or State offize use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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