o Toas UNITED STATES T TRIPLICATES Budger pr%?% No. 42-R1424
Aux 1083 r ction .
DEPARTMENT OF THE INTERIOR verse side) 8% 0% T T iEASE pEsioNATIgN AND SERIAL No.

L7

e

GEOLOGICAL SURVEY Lse. Contract #8~
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS . S
(D not use this form for proposals t(v. drill or }t{r- df;:pﬁn or plug back to a different reservoir. s - N
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3. ADDRESS OF OPERATOR 9. WELL NO... . - - T
Drawer D, Monument, New Mexico 88265 #12 P
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- See also space 17 below.) Ch acra &
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| Gr. 6869 Rio Arriba FNew ib{éx1co
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NOTICE OF INTENTION TO: SUBSEQUENT anon't_Tor E = ;
TEST WATER SHUT-OFF | ~ PULL OR ALTER CASING | WATER SHUT-OFF xmnmwc WILL: | = E
FRACTURE TREAT 1 MULTIPLE COMPLETE ! FRACTURE TREATMENT :-v ;:u,r:nmc CAsmd_‘ = 5
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There will be no new surface disturbance.
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Work to start 5-23-79 and end 5-30-79
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18. I hereby certify that the foregoing is true and correct : < T @ = X
mre  Area Superintendent piTe- - 2A-FI £ =
{This space for Federal or State office use) £ = = - P < — =
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APPROVED BY TITLE DET,_EU == D= S
CONDITIONS OF APPROVAL, IF ANY: £z 5 S
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MAY 31 1979

A SCrudnx b
ACTING DISTRICT ENGQINEER

*Cee Instructions on Reverse Side



