i oat) UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

DEPARTMENT OF THE INTERIOR 5 s e o 1o e e mion a5 Sosie o

. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 5 FO79C35-4 .

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIA.\'.E ALL‘OTTEB-OR TBIBF.;N‘},\XE

(Do not use this form for proposals to drill or to deepen or plug back to a diffecent reservoir. B i K - N
Use “APPLICATION FOR PERMIT—" for such proposals.) R : L ‘

o

1. 7. UNIT AGREEMENT NAME --
oIL GAS - .-
WELL D WELL OTHER Tnisction LR ST : g
2. NAME OF OPERATOR 8. FARM OR LEASE NAMK. -
Czulxins O3 (empany Qyssch 4 . -
3. ADDRESS OF OPEBATOR - 9. WELL No. - - -
o= onT o DA~ e} ™ * | R P P | T2 B ‘ - z - .
Posy Office 3ox 780, Farminzton, Naw Mewico 207 = T
4. rocatioN oF wELL (Report location clearly and in accordance with any State requirements.*® P

10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) - WL =

p P ~ Rl T A N v = -

At surface Soubn SAE5COo fO\.:‘L\.Q <

11. SEC, T, R.,.X; OB BLK, ANDX - -
SURVEY OR ARNA . - ~ =

650 from 3outh 180 fror Zast

14. PERMIT NO. 15. ELEVATIONS (Show whether pF, rT, GR, etc.) _"13.'8'!4\1:3 g
65C5 LF

= Hexdico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dataz = = T
NOTICE 0OF INTENTION TO: SUBSEQUENT RNPORT OR: - :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ::izti‘ﬁkguo wi}.né
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘T 2 jr}i-z-arivc mg_‘:xui
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING L _ y r
REPAIR WELL CHANGE PLANS (Other) v TN S
Moy Y awrd n . 2124 (NoTE : Report results of multipie-completion on Well:
(Other) New 2xico CCC memo 9 e 71+ Completion or Recompietion Report-and Log form.) - — _. 7"
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated- date~of starting: ani
pmposedmwork,kjf‘ well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and .zones pertis
nent to this worl . ERE— =z i

Sou

ruture pians possible Chacra or ¥Mesa Verde recomzletion., This

done during 1¢7

N

jode
o
[¢]

ompletion ejuipment can be rurchasad,

Lo ..((}}-‘ Jocagtor:

1
St

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



