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UNITED STATES Ot ruetons TCATES | g Rurena’ No, 43-R1434.
DEPARTMENT OF THE ]NTER[OR verse side) 6. LEABE DESIGNATION \ND SERIAL MO,
GEOLOGICAL SURVEY ___1IMOL43286
6. I¥ INDIAN, ALLOTTEE OK TRIRE NANE
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.) %
.P";
1. 7. UNIT AUREEMENT NAME
OIL GAS
WELL WFLL D OTHER
2. NAME OF OPERATUR Petro-Lewi s Corooration 8. FARM OR LEASE NAME
M 3 Do D
“inerals Management Tne Fluid Power Pump
8. ADDRESS OF OPIKATOR 9. WELL NoO.
501 Airvort Drive, Farmington, New Mexico 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FICLD AND POOL, OR WILDCAT
See alwo space 17 below.) .
At surface Media Dome “ntrada
1980 FSL, 330 "WL Sec 1% T19N-R3W e S )
. Sec. 14, T10v-R3y
14. PERMIT NoO. 15. ELEVATIONS (Show whether Dr, RT, CX, ete.) 12, COUNTY OR PARISH| 13. 8TATE
o T e .
e >6‘25 GR v Sandoval | Mew Mexic:
18 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OB ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT | ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
: é‘.\'or:: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date.of starting any

proposed work. If well is directionally drilled, give subsurface locativns and meastred and true vertical depths for ull markers and sones perti-
nent to this work.) ¢

Minerals !anagement Tnc acting as agent for Petro Lewis Corvoration
proposes to verforate 2 squeeze holes in 7" casing at avoroximately
2200' and cement to cover corrosive Mesaverde zones.

Verbal avoroval per Jerry Long to Don Barnes on 1-7-75

Area Manager

; 9 N Jan, 8, 1975
TITLE y3rvey ais Manmaremernrt—Tnce PATP — '

>

18. I hereby certify that the foregoing is true AWect

SIGNED\T’( ,/Z«/rw&./ /Aé~£

(This space for Federal or State office use)

TITLE DATE

L, IF ANY:

*See Instructions on Reverse Side
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