Form 9-331 Form approved. ‘
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE? R opet Busenu Ao, 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SSERIAL N,
GEOLOGICAL SURVEY SP O7891.0 _
SUNDRY NOTICES AND REPORTS ON WELLS B TP DU, Atiopran on mme me

(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 NAMB
oIL GAS
WELL WELL OTHER m Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME )

9. WILL r_lo.

b7

Box 990, Bew ¥exico N — A
4. léocu'llov OF W Ii[iLb(Fep(;rt location clearly and in accordance with any State requirements.* 10, FIELD.AND POOL, OR WILDCAT
ee also space elow. -
At surface Sa« Blanco P.  +8

11. sEc., T., R., M., OR BLE, AND

990'8 1650'W SURVEY OR ABEA -
’ Sec., 30, 'r-zis-n, Re2~W

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc) 12. COUNTY OR PARISH| 13. STATE
9
7210' GL, 7220°'DF Rio Arribe m mxjco
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 ! 3 _REPAIRING WELL | |

FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE Aﬁ.\NDOS.\IENT‘ -

ABANDON¥* ‘7 /“ } SHOOTING OR ACIDIZING

| \ (Oother) =}

REPAIR WELL CHANGE PLANS '
i |
i 1

(NOTE : Report results of multiple completion on Well

B LUS{”') [ C'ompletion or Recompletion Repert and Log form.) L
1; DESCRIBE PROPOSED OR COMPLETED OF ERATIONS (Clearly state all pertine nt details, and zive pertinent dates, including estimated date of starting ml)
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertie a1 dept!h for all markers and zones pelt)-

nent to this work.) *

005-29-6“1;01;&163?';113319 nnlObJointi27/5" 6.4, J=55 eas and que 10'
sub and one 6' sub (3309') o:t at 3319° w/130 sks. 501. nn;mx& 50;15‘;... ”e", a%
gel. Spotted 30 gallons 7 7.5% acetic acid with displacement. ~.

;

Vi

e

18. I hereby certify that the foregoing is true and correct

SIGNE‘)B_G_NA_L_SLGNED_F_S__G-B-E—R—L—Y TITLEW DATE SuSellt

S
(This space for Federal or State office use)

APPROVED BY LB DATE o
CONDITIONS OF APPROVAL, IF ANY: )

*Gee [nstructions on Reverse Side
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Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other
verse side)

SUBMIT IN TRIPLICATE®*
instructions on Tre-

Form appro/vé:i.
_ Budget Byreau No. 42-R1424.

LEASE DESIGNAZION AND SERIAL NO.

SF Q76910

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—” for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

- .
7. UNIT AGREEMENT NAMB

Unit

1.

oIL GAS

WELL WELL OTHER
2. NAME OF OPERATOR

W_,___’/_’
3. ADDRESS OF PERATOR

i 2 P -y
4. Locaéx%N & WELL !&eﬁi ioc?tion Clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

990's, 1650'W

l 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
7210 QL, 7220 DF
Check Appropriate Box To Indicate Nature of Notice,

14. PERMIT NO.

16.

NOTICE OF INTENTION TO:

!

TEST WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

PULL OR ALTER CASING | WATER SHUT-OFF
FRACTURE TREAT

ABANDON* SHOUTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS i ~

(Other)

o e -
DLESCRIRE PROPUSED OR CONPLETED OPERATIONS {Clearly state all pertinent details. an
proposed work. 1f well is directionally drilled,
nent to this work.) *

17.

on 5-2u-64 well & drilled to 110'.
(95.44") set at 105.4k"' v/120 eks. regular cemeul,
to surface.

and correct

BERLY

that the foregoing is true

IGNED E.S.0

18. I hereby certify

SIGNEQR GNAL S

(This space for Federal or State office use)

APPROVED BY _
CONDITIONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side

ﬂ

| _ABANDONMENT *

3 ) d cive pertinent dates,
give subsurface locativns and measured and true vertical dept

Ran 3 joints 8 5/6", 2bf, J-55 cesing
29 calciua chloride circulated

8. FARM .OR LEASE NAME

9. WELL NO.
‘1" 16, PIBLD AND TOOL, OE WILDCAT

So. Blance. P« C.

i1. skc., T., B., M., OR BLE. AND
~‘SURVBY OR AREA. ;

Sec. 30, Tol=il, R-2-W
B ciu ST FAEC
Rip Arribe | New Mexico

Report, or Other Datu:v_

SUBSEQUENT REPORT OF :

"REPAIRING WELL

ALTERING CASING

-
(NOTE : Report results of multiple completion on Well
C'ompletion or Recompletion Report and Log form.)

including estimated date of starting any
ks for all marKers and zenes perti-

4
i

/ {ng ih

. JUNS 1964
. 1L CON. COM.
‘. DiST. 3

‘\
~
O
1

.
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