Form 9-331 F .
(May 1963) UNITED STATES T RIPLICATE Budget Bureau No. 42-R1424.

DEPARTMENT OF THE lNTER[OR verse side) . LEASE DESIGNATION AND SERIAL NO. /
GEOLOGICAL SURVEY ., 14277

SUNDRY NOTICES AND REPORTS ON WELLS P ¥ INDIA, KLLOWIER Of R

(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}

1. 7. UNIT AGREEMENT NAME
o1L GAS " .
weLL weLL oraen  HeLDOAY = Gag Sronate
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
&
Souvsmnn lniou Gae Cowany San Ym0
3. ADDRESS OF OPERATOR 8. WELL NO.
P. O, Box 808, Fewiinavon, 'ew Ugxico S70Y 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Gpear

w"o Mﬂlfmnu&éz WE er. Mﬂ%tsﬂ. 1. smcrnoﬁg’uﬂ)
R
*s.za.ﬁ 6

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) L & § & 12. COUNTY OR PARISH| 13. STATE
.

#81206n, W2 LD.F, Semowi. | lew Bexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* S
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of muiltiple completion on Well

(Other) [1. <3 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
proposedthwork kIf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

FLow AQUA ZARCA BATER 15 ORDER TO TRUT FEDESWOIR CHARACTERISTICS Fen Foeswins Gas Gronace.

1. lowm :xumr mm WAYER ALOU BITH SALY BATER.
PuLt TUBING.
Fumi APPRORIMATEL Y rr. > s FloE. runuss mavn Guingneon 5872 Panan

(emy ax avemox. 1900 rr.) GaB LIFY VALVES 1N TVBING AT APPROR. 647 £Y. &S 107 rr.
Pur COPNEISED AR DOBN ASMLUS AND FLOF WATER AT A CONGTANY AATE OF 2000 cammEL
PER DAY FOR APTRON, 0 DAYS.

TaxE DOTYON NOLE FRESIVRES AT VARIOUS TIMED.

ST WILL $E AFTER FLOW TEST FOR AWAOK. IO DAYS AND ODUERVE PAEORRE CUILDUR,
EVALUATE THE MESULTS OF THE FAEBOURE DRAN DOBN AND DUILDUP A DEWTEHE DS
FEASIZILITY OF THE Qua ZancA TO sEeE A8 A Gas Sromace snm.

T

18. I hereby cer&&a&i&lg,&mﬁng%@ true and correct

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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