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(May 1963) Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ég-tsléesmie];“mcuo“ o T 5 imask DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY & OT8083

SUNDRY NOTICES AND REPORTS ON WELLS PR

(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.)

(V)VIELL WELL oraee  WALETr m‘aﬁ e m, Wﬁ‘; Z
2. NAME OF OPERATOR 8. FARM OR LEASEENAMEL ) L//j'd_/lw/«""‘”

A1 01l Compeuny o

3. ADDRESS OF OPERATOR

it i

]
SRR IN ¥

Bekarsfield, Oalifornis 93302 ,

4., LOCATION OF WELL (Réport location clearly and in accordance with any State requirements.? iﬁof/'msgn ANDJ’O(;/L, OR" 'WILDCAT
See also space 17 below.) G e Rl
At surface : m :
660 south snd 660° emst of the mortlwest scunmar, See. X0, e on ok SLE. AN
T, 25 M., Re 11 Wop RL.P.M., Sen Jusn County, New MNexieo. , £ &

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) TY OB Pljngﬂ"
¢ " + i Y B
KB 6A7L.1", GR 6h61.6 © Bawt Juim 4 W
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Pata
NOTICE OF INTENTION TO: SUBSEQUENY-REPGRT oy . ©
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF D né}mﬁx& WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRIATMENT Y00 ALTERIBG. cASiNG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING % ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) o S oLz
(NotE : Report resglts of multiple conipleflon Hn: Well
(Other) fat b¥ldge DINg Completion or Recompletton;Rerort and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent“da‘tes, inclédipg, estin{éteﬁd&ﬁ of starting any
proposedthwork. k.§£‘ well is directionally drilled, give subsurface locations and measured and true vertical d;enths For all’mdrkéry and zones perti-
nent to this wor! i EVIREIRER T s s

2. Set & wire line bridge plug st 9l1'. DR C L
b, Hesme inJection. o | o

18. I hereby certify} {Hat the foregoing is true and correct

By rnns

SIGNED R DhereT| TITLE

{This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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