(“‘ther {unstructions ¢ re-fooo .

DEPARTMENT OF THE iNTERlOR verse gide) 5 LRASE DESIGNATION AND SERIALS NO.
GEOLOGICAL SURVEY ’ . .

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 proposaais.)

i 7. UNIT AGREEMENT NAME
o1L Fi GAS .

Tiay 1983) UNITED STATES SUBMIT IN TRIPLICATE® Fopet Bovee” No. iz-nﬂ@g_.

GCoobgn imis

WELL WELL OTHER
3. NAMBE OF OPEBATOR T 8. FARM OR LEASE NAME
Harvey H. Henry _ Mure.loon fedarid
3. avpeEas oF OPERATOR 9. WELL NO.
P. O, Box 261, Farmington, New llexico 87471 s
4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT B
2? .:l:!o ‘;nee 17 below.) ‘ v '
: Jbi@éV} 20 S0/E ﬁfgt; Lo Gual
[ g N, ™ kY . 8EC., T, k., M., OR BLK. A
3-G-3-25N-12W SORvaY oR anmA

8an Juan County, New Mexico

Fao o Ui iny o
14. PERNIY NO. ' 15. MAVATIONS (Skow whether DF, T, GR, ete.) 12. COUNTY OR PARISH B
. 6211 Gro ‘ £ Tl LTt LT
1. . Check~Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOZICE OF INTBETION T0: SUBSEQUENT EEPORT OF :

TEST WATER SEUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL )

PRACTURE TREAT
SHOOY OR ACIDIER

MULTIPLE COMPILETE . FRACTURE TREATMENT ALTERIP‘ZG CASING

{
SHOOTING OR ACIDIZING l
h

REPAIR WBLL (Other) - ]
o . (NuTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.) =

17. DESCRIEE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
% work.. ;f‘ well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-

ABANDON®* ABANDON MENT?

CHANGB PLANS

"

1. Squegzed 25 Sx plug over ne s
é. Pulled 1944 Ft of casinc

3.' Spotted 3C Sx vlus-in =nd cut of
4. Spotted 30 Sx plug at 115C

5. Spotted 30 Sx nlug at &37

é, 88t 10 Sx piug at surfuce

7. Set P & A marker

.
TITLE Qwrner DATE . . U4
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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