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Form 9-331 . F . ‘
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE* Budget Bureau’ No. 42-R1424,

DEPARTMENT OF THE INTERIOR f{oresiae) retoms on e | o e stoNaTIoN AND Sham Moo -
GEOLOGICAL SURVEY NM O41
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(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 NAME -
(v)vIELL D ?‘«:&ESLL D OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
BENSON-MONTIN-GREER DRILLING CORP. Puerto Chiquito

3. ADDRESS OF OPERATOR 9. WELL NO.
158 Petroleum Center Building, Fammington, N.Mex. 6-6

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " | 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface mrto Chiquito

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

21‘00' PNL. 1 90 ' MWL, Sec. 6 T‘zsn R-1E SURVEY OR AREA
i 9 ’ ’ ’ 3‘6 » 6’ T"zsnl R-IE

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

7319' RKB Rio Arribs | New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
l
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT : MULTIPLE COMPLETE FRACTURE TREATMENT ‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

PBTD 3748'. Temporarily abandoned.

RECEIVED
MAR 18 1965

Y
GICAL SURVE t
U SF‘I‘ gsﬁkgT(\N,N «M‘,,‘_A.ﬁw-f

18. I hereby cen}tfy_th t the foregoi}xg is true and correct
/ 7 f Y. A )
swoxmp (AL LA 00 nrs Vice-President pars_ 3=17-65

(This space for Federal or State office uss)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



188298

622589-0O~—£961 : 321440 ONIINIYd INFWNYIA0O ‘SN
. ‘JuswmuopuBqB 9Y) Jo [8A01ddu 03 3uH0O] UOIRdSU] [BUY J0F POUOIPUOD
9718 [[OM 9JEBp pue ! [[om Jo doj SUISO JO POYIdW ¢ 90y oY1 ur 1391 Aus Jo doj 03 yidep oyl pus pajud Suiqnj 10 IBuif ‘Buisgy Lue 3o 3urjaed Jo poyldw ‘azis ‘yunowe :ssnid ssoqe
PUB UAoA9qQ ‘mo[eq pede[d [BLIdJBW I3YJ0 10 pnur ‘sIn[d Judwdd Jo juamaosld Jo poyjswW pur (urojjoq pue dol) sqidap.: ASIMISYJO JO JUAUIdD Aq JJO PI[BIS J0OU §JUIIUWOD pIng
JuedyIuss Juosald YIIM S9U0Z I9YI0 10 ‘S8U0Z dAIIONPoLd Juasald J0 JdWIOF AUB UO BIBD ! JUSWUOPUBQE dY) I0J SUOSEII dpufoul pnoys sjrodar pue sjgsodoxd yons ‘uonippe uj
"FODIPO DJR)S 10/PUR [BIIPA [BIO[ £q PAIINDBI ST $B UOIIBULIOFUT [BIYdS Yons 9pNoUl PINOYS JUITUOPUBYEB JO s3rodal anw_auwwa:m puv [[oM B Uopusqs 03 s[esodoad : ] Wl
. ‘SUOTIONIISUT OPI3dS I0F DO [BIIPSF 10 RIS
18901 J[NSU0))  ‘SJUSWSIINDOI [BISPIH I JOUEBPIOIIE Ul PAQLIOSIP 9 PINOYS PUB] WRIPUI 0 [BIIPII WO SUOIIBOO] ‘SjuamwaImbal 938y d[qeoridde ou a1e 319y} JI :§ Woj[
. ‘9O 93BIS I0/PUB [BISPA [€O0] 9Y) ‘WIOIJ PBUIRIqO dq ABW 10 ‘A PANSST dQ [[IA J0 MO[9q UMOUS dIE I9YIID ‘8301)081d puUR §9INPad0Id [BUOLIAI J0 ‘BAIR ‘TBIOT
01 paesol yprm Atemonded ‘pajjiugqns 9q 03 s9rdod Jo IaqUNU OY) PUB WIOY STYJ JO 9SN 9y} JUIUISOUOD SUOTIOUIISUT [L1ods AIBssaodou AUy  “SUOIIB[NSISI PUB MB[ 918B)F

siqeoridde 03 Juensand 93vl§ UYONS UI SPUB] [[B U0 ‘91wly Lue £q paydedow Jo paroxdds Jr ‘puw ‘sUONEBNSAIL pue me] [BIopay dlqeordde o} jueusind SpuUB UBIPUL PUB [BID
-poJg uo ‘pajporpul B ‘pazddwod uwaym suojesodo yons yo sprodar pus ‘suonjviedo [[9am UIepdD uLiofidd o} s[esodoad Jurprwqns I0J paudisep SI ULIOY SIY, :[eISUdD

suoyonysu|



