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IT IN TRIPLICATE®*
instructions on re-

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolir.

yi Use “APPLICATION FOR PERMIT—" for such proposals.)

"0. IF INDIAN, ALLOTTKE OR TRIBE NAME

20—~ 5053 h 9

1. 7
oIL [/f cas
| .« WELL

WELL [:] OTHER

2.7 NAME OF OFERATOR 1
Nocl Reynolds 75 1Y e ove () / C )
3.  TADDBERS OF OTKRATOR T T o

PO Box 356

4. LOCATION or W LLl (il{'ﬁ})rt locatt
See also space 17 helow.}
At surface

Flora Vista, NM 87415

Sece. 21, TISN R3IW, 2278 S1., 2296° WL,

on clearly and in recordnnce with any State requirements.®

7. UNIT AGREEMENT NAME

"8. FARK OR LEASK NAME
San Luis Federal
9. wesLL NoO. -

#2

10 FIFLD AND TOOL, OR WILDCAT

. A%C, T., B, M, OR RUK. AND
~tevwy 0R ABRA

TUI8N R 3w,
Sec. 21 NEVASW /4

14. PERMIT Ko, 15. FIFvATIONS (Show whether pf, ®T, OB, ete) " 7| 12. cOUNTY oR rantsuj 12, Aracx
~
Sandavol NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO @ SUBSEQUENT REFORT OF @
TFST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIMZR ABANDON® B SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANI;EJ'I,ANS I .. {Other) __ —
Other) Do N 17" {NoTx : Report results of multiple completion on Well
._(,. ,‘ her) {'(——#C-f { > 2 7 il ~ Completion or Reconapletion Report and Log form.)
17. BESCRIUE 1‘|(n:'n:.'r(n OR COBPLETED OPENATTIONS (Clearly state all pertltent detnils, nnd ztve pertinent dates, Including estimated date of atarting any

proposed vork. If well is directionally drilled, give pubsurface lacationy and measured and crue vertical depthr for all markers and yones perti-

kv

nent o this work.) *
/«;wufwf 1o i,

¥

Well #2 - Will be used for injection in future - remains TA.

4 [V
- i :
18. I hereby certify that the foregolng is trae and correct
7 7 o
wne 9

SIGNED _ & /. TITLE r 7/‘/9

(This space for Federal or Sm};t/omce use) T ) )

APPROVED BY 6@\ TITLE @,O . g’d - pate !/ /5 /S

CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side o1 /e 5/50 o o

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any (alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



