Form 9-231

UNITED STATES

Form approved.

ST'BA IN TRIPLICATE
Nay 1953 — —_ ?()g‘SrITi “)'::'ni"}\i{xhgug;}lg& .. ___ Brdget Buresu No. $2-R1424,
DEPARTMENT OF THE INTERIOR vorse sice) O, LEASE DESIGNATION AND SERIAL NO
GEOLOGICAL SURVEY M (0R551
—ad L0 ol A -
6. if INDIAN, ILLOTTER OR TD(BE NAME
- ~ -~ 1
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or tn deepen or plug back to a difarent reservoir.
Use “"APPLICATION FOR PHRMIT—" for such proposals.) -
1. 7. UNIT AGREEMENT Naws
OIL GAS -
WELL D WELL g OTHER Tnisction - E -
2. NAME OF OPERATOR e 8. FARM ©R LIASE NAME
Caulkxins €i1 Company Brsszh &-
3. ADDRESS OF OPEZRATOR 9. WELL xo.- - -
. . - A - - —_— <
Post Qffize Box 72C, Tarminzton, Nav 587 -

4. LOCATION OF WELL (Report location clearly and in usccordance with any State requifements.‘

See ialso space 17 below.)
At surface

. .
: 'z oounn

1%, PERMIT No. 15. &LEVATIONS (Show whether DF, RT, GR, ete,)
4L51 nf Rio Arridx Hew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. - ~ @ - =
NOTICE OF INTENTION TO: SUBSEQUENT REPOR?: OF : : S

TEST WATER SHGT-OF® D PULL OR ALTER CASING WATER SHUT-OFF C “REPAIRING WELL D

FRACTURE TREAT __I MULTIPLE COMEFLETE FRACTURE TREATMENT :__: : ALTERING CAS}NG‘ t__!

SHOOT OR ACIDIZE o ABANDON® _ SHOOTING OR ACIDIZING [__] .w.\.\;'nqx.\w.\‘r' . p—f

REPAIR WELL CHANGE PLANS !—' (Oth.-.r)v ) : { ¢

(Other) ;2w Mexd co COCC aeno 9"13—714 i })::»gl'rzﬁéti%n;pg;tR?csol:xlxtpsle%gnﬁ]lﬁ:{nxz}sjfﬁpiztéofnor(g. )Weu.
17. LESCRIBE UROPOSED OR COMPLETED OPERATIONS (C!»I‘;y nd aiv

proposed work. If well
nent to this work.) *

is directionally drilled,

\,

A

state all pertinent details, and give pertinent dates, including estimated date of starting any

give subsurface locativns and mezstred and true vertieal depthy for uil markers-and zones perti-,

. I hereby certity that

;

/r,,be fo;egomg/;.btrue

/ v = 7 ) D syt
SIGNED . C"/A’; s o f//T (//‘1/‘—}7:"_’1“——‘1‘1'1‘[4}], DUT2IrIn

aad correct

i SRR DiTE :

{This s;;;\;:e for Ft;deral or-étate ofice usey
APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side



