. ean UNITED STATES SUBMIT IN TRIPLICATE® Form approved. y/z

DEPARTMENT OF THE INTERIOR o mat et etione o re o e arion a%b szarmivo:
GEOLOGICAL SURVEY NM 72)4_[4.../{
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to dril] or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

<

1. 7. UNIT AGREEMENT NAME
';:;LL m \GvrA:LL OTHER NONE
97 NAME OF OPELRATOR ‘ o 8. FARM OR LEASE NAMK
Reese & Jones Federal
3. ADDEESS OF OPELRATOR 9. WELL NO.
20 First Plaza, Suite 402, Albuquerque, New Mexico 87102
3. LhaTios OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
Sec alse space 17 below.) .
At surface 660' fSl, 1980' fel Wildcat

11. sEC., T., R, M., OR BLK. AND
BURVEY OR AREA

Sec 4-T19N, RLW, NMPM

14, PERMIT KO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
OGS 6665 GR Sandoval New Mexico
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 ALTERING CASING

SKHOCGT OR ACIDIZE i_”‘" ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL | CHANGE PLANS (Other) Supplemental

Othe (NoTz : Report results of multiple completion on Well
! f{}_’-‘j) Completion or Recompletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork,klf well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-
nent to this work.) ¢

Spudded well at 12:00 noon 12-14-77. Drilled 12-1/4" hole to 210'. Ran 6 joints of
p-5/8n K-55 2L# casing (total equipment 187.56'), set at 202', cemented with 150 sacks
Class B, circulated. Plug on bottom at 8:00 p.m. 12-14-77.

ifter waiting 12 hours - tested w/llOO p.s.i. for 30 minutes. No pressure drop.

16. 1 hereby cert{fy lat 3 ue and correct
SICNED _ TITLE Geologist DATE 12-15-77

(.;}Tl&a gpace for Federal or State office use)

RN o s N
APPROVED BY TITLE i~ DATE *

CONDITIONS OF APPROVAL, IF ANY: fnﬁx
i

D
-

*See Instructions on Reverse Side



