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UNITED STATES

DEPARTMENT OF THE INTERIOR sersesiae)

Form approved.
Budget Bureau No. 4 1424,

. LEASE DESIGNATION AND SERIAL NO.

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

=]

GEOLOGICAL SURVEY B 387100

SUNDRY NOTICES AND REPORTS ON WELLS >

(Do not use this form for prcposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

IF INDIAN, ALLOTTEM OR IRIBE NAME

Paderal

1. 7. UNIT-AGRESMENT NAME
oIL Gas Cigpees  §
WELL WELL OTHER upry hale e
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Chiavrles M. Joad Afefa Gola Cii Coe fafins L@ Me' Guad
3. ADDRESS OF OPERATOR 9. WELL No.
1300 Merrew X, Albuaguergue, e Mex, G712 #r aola Y

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1109 ¥eky 1399 FFL, Soce §  TI7Nen3W

¥ TERAYGE & BESE

11, sxc., 1., R., M., OB BLK. AND
SURVEY OR AREA

ﬁm. ay TL?N=3Y

14. PERMIT NoO.

€217 Gm

15. ELEVATION3 (Show whether DF, gr, GR, ete,)

12. COUNTY OR PARISH| 13, STATE

o

e

186.

NOTICB OF INTINTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON?
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Noiurg of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WRLL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING
(Other)

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

ABANDONMENT®*

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 and true vertical depths for all markers ard zones perti-

nent to this work.) *

casing abaat 1.
whel peuy bad salidvned we Fiideo

£ty dusn {rom the L ZEFVIN
ik reat of tue casing

wiin cument & dnscrted o 20 08 valbdng 7% dowse & &' abouve the grousd

Made & Cume U plag o ike 2" A0 ¢

Wil czaeRnb.

& Llilgn Lhe marker #ith gusosrt.,

marsingse Locstisn bas bewy oivehed Gp & i3

Heleume =€ ciri-lir

Harkur contaias all the prdper
freny 1A Anspeclaun,

¢+ Bend 1s beredby rejussied,

18. I hereby certify that the foregoing i3 true and correct

VA2

SIGNED rrTLE WP CEAt oo
(This space for Federal or State offize use)
APPROVED BY TITLE DATH

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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