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(Siay T903) UNITED STATES SUBMIT IN TRIPLICATES® Form approved. /

DEPARTMENT OF THE INTERIOR é}?r;!::ezldlel;SKYl’c'lons o T g EasE I;%:ﬁfi?l:g:a:s:os.B:?;rl:ozf
GEOLOGICAL SURVEY ‘ . NM 47180 _
SUNDRY NOT'CES AND REPORTS ON WELLS . A N, ALLOTTEE OR TRIBE NAME

(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. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
FILON EXPLORATION CORPORATION c/o MINERALS MANAGEMENT INC

FEDERAL_ 19

3. ADDRESS OF OPERATOR 9. WELL NO.

. . . 7401
_Suite 21 ~5L)J{_A Wmﬁﬂgﬁgﬂﬁ_ﬂwﬁ Xico | __#1
4. LOCATION og%kg,?‘{[{epor locugion learly and in accordance with ary State requlremems.§ 10."FIELD AND POOL, OR WILDCAT

See also space 17 below.)

A C
¢ surface WILDCAT
11. sEec,, T., B., M., OR BLK. AND
990 FSL, 1980 FWL, SEC. 19, T20N, R2W C.T B, M, ORE
SEC. 19, T20N, R2W
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COGNTY OB Puusui 13. STATE
6900 GR SANDOVAL | NEW MEX.
16. 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 l ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ‘ ABANDON MENT*
REPAIR WELL . CHANGE PLANS (Other) MELM C_S_G_.__
(Other) (NoTE : Report results of multiple completion on Well

. Completion or Recompletion Report and-Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including extimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zobes perti-
nent to this work.) ¢

6-27-75 Spud 15" hole, drill to 415', ran 400' 10 3/4"-45.5% casing,
set at 410" with 450 sacks cement. Cement circulated.

Area Manager
mireeMineral Management, Inc.p,;m 6-30-75

(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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