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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form approved.

Budget Bureau No. 45 R1424.

DEPARTMENT OF THE INTERIOR ‘o siae)>ruetions on re

5. LEASE DESIGNATION AND DﬁBIAL NO.

14-20-603~343

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.)

6’r IF mm.m xLLo'rTj:E OR. TRIBE NAME

hadt

1. 7. ONIT AGREBMENT NA\IE T
WELL o [ ormes Central. 3% wt
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME .
Sunray DX Oil Company SIS o
3. ADDRESS OF OPERATOR o “'m . T - : ,_g -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 FIFLD AND POOL, ou \V-L DCAT

See also space 17 below.)
At surface

Bstl Lowar Gellup

11. SKEC., T., R.,. M., OR B,LK. AND
" SURVEY OB Amn

36!'.5 ‘5. !“Mg R=-12-W
12 ch’NH OR PARISH| 13. STATE

me - dew Mexlco

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data o \_ -

NOTICE OF INTENTION TO:

660’ ¥SL & 1980" FEL

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6188°' py

186.

SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF REPAIBXNG V[EL’L j

ALTER!NG CASU\

PULL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other) . .
({NOTE : Report relults of . multiple compleao on ’Wpll

{Other) m Pﬁﬂduﬁh“ m Completion or Recompletion-Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated: date of starting an_s

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers and zoneg perti-
nent to this work.) * . .

1. Pull tubing. .

2, Will set C.I. dridge plug & 4523' w/one s&x of cmt. on tey al plng,

ABANDOI\MENT‘ L

3. This operation will leave perfs 4780'-4800' open. This vui mt:lu the pt%lueins
sona to the lst Bench of the Lower Gallup Sand. z.:mz«mnmaun»;w
(Perts 4846-54' & 4861-~72' will be shut off.)

RE LEIVEE)
NOV 8 1966

U. S. GEOLOGICAL &
FARMINC TON, N L;LRVtY_

18. I hereby certify that the f s true and correct

o w\)(‘:l'.atuhy District Eagineer

SIGNED TITLE
(This space for Federal or Smt@e use)
APPROVED BY TITLE DATE:.. - '- —

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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