Form 9-331 F ed.
(May 1963) UNITED STATES T mpcATRY Budget Bureau No. 5%@4.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY C 4 fﬂ?‘wl‘ o
SUNDRY NOTICES AND REPORTS ON WELLS TRnmaT e

(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

RIBE NAME

By

1. 7. UNIT A@&;E\m}ﬁ/ NAME:

wELL wen BX  ormen m m 21-} Nt
2, NAME OF OPERATOR 8. xunn.qx LEASE’ )uun_
3. ADDRESS OF OPERATOR 9. WELL. MO, ERERE
Box 990, Farmington, New Mexico 95:= - .-
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. Hl'.‘sbr-n}b POOE, on WII.DCAT

See also space 17 below.)

At surface ' mt@"? ti -
500'S, 100'W 11 s8c; 4.3, M.’D—%'._:Tm

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
6610' QL, 6620' ¥
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datq
NOTICE OF INTENTION TO: SUBSEQUENT B‘yogt 0"

TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF S REPAIRIN(- WEX.L
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . A-ymmnu: cmwlz
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING N .A:AVDOV\[EM‘” =
REPAIR WELL CHANGE PLANS (Other) o o
Oth (NOTE : Report results of muftiple cmplemn o Well
(Other) Completion or Recompletion I{eport ahd Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includifg: estlmated ‘date c&-stnrtiug any
proposedthwork k}f well is directionally drilled, give subsurface locations and mes 1stured and true vertieak: depth fof :d.l markels and zones pelti-
nent to this wor! * -

On 6-21-6h total depth 353%'. Rem 112 jolmts 2 7/8°, 6.4, J-5 '
cot at 3536 w/iks aks. 50/50 Pomix & iase “C" Loniat - ,as i (355‘3
1. 5‘ M3A v/displacement. ‘Spotted 30

e
TR IR

u. Geammcm. squv
F, RM!NGTON L

18. 1 hereby certify that the foregoing is true and correct

(This space for Federal or State office use) s - I
APPROVED BY TITLE DaTE __~ T . -7
CONDITIONS OF APPROVAL, IF ANY: CTEUE i ofn X

*Gee Instructions on Reverse Side




62258P-O—8961° 301930 ONLNI¥ INIWNYIAOD SN

. o P

.. . : , o ; . "JuSWIuOpuBqY 24 Jo [¥aé1dds 63:8d1y00] WOpOAdS] [BUY J0] PAUOPIPUCD
9318 [[9M 218D pUE { [19AM Jo doj 3ujsold Jo poyjowm ¢ [0y 3y} 1y 3391 4uw yo doj 03 §ydap o) pue paqind Suiqn) o I2ujl ‘Buysko £up go Suridéd Jo poyjew ‘azis Junows ‘83n1d esoqe
PUB U33AJ0Q ‘M0[2q PeoBld [BLISIBW I3YJ0 IO pnwm :83f1d Juomed Jo juewmedyld Jo poyjew puB (wojjoq puw doy) sqidap ! espIaT)o X0 Juemad £q Jo PO[BaS-Jou §HuLRUCd ping
juedgrudys Juasdad qIM §9U0zZ 19Yj0 I0 ‘§aU0z dA1jonpodd Juosdld 10 JOWII0y AUR WO ¥IBP ! JUSWUOPUBYE Y} I0F SUOKBAJ ApN[IU] pInoys w)aodax pus stesodord yons ‘adyyIpps ug
'BOOHYO 9)8IF 10/PUB [8IDPDJ [820] £q pIainboa sy §B HopBWIIoFU} [BIOAdS Yons apujouy pinoys jusmuopusqe yo mﬁoawaﬁn&_uwmfn PUB [[94 B U0OpUBqE 03 siesodor : L1 w9

) : . ) : . 'SUOpJANaIsuUL 0P10ads I0F 9D[PO [BIIPAF IO BIS
18001 J[NSTOD  ‘SjuouraIinbod [BIIPSJ IfM 90UBDPI0IOB UL PIQIIISIP 3Q PIROYS puB[ UBIPU] J0 [BIOPA] UO SUOTIBOO] ‘sJmewaainbax a)u)g a1qeojdde ou 98 3183 JI iy W]
‘99[PO 98I J0/PUB TBIIPI [8O0] 9G] ‘WIOIF PIULRIQO ¥q LBUI 10 ‘Aq PANBS] A] [[IA 10 MO[aq UMOUS 818 I9Y}1a ‘s80108ad puv seanpsdosd [8uoider Jo ‘galw ‘18d01
0} piedal yym Lusmopsed ‘papimqns aq 03 £3jdod Jo IaquInu 9Y) pur ULIOJ 8143} JO 98N 9() JUIUISOUOD SUOIIINIISUI [BOAAS A1essdvau Auy 'SUOIBNIII PUB MB[ 9)8I8
diqentidde o3 juensind ‘983§ YoNs W[ SPUB] [[8 UO ‘93818 Aue £q peydadoe Jo pasoxdds J1 ‘pus ‘suoyyB[nSal pue MB[ [819PeJ A[quvondde 0] jurnsind spuel uBIpu] puw (RIS
-P3d uwo ‘pajedipur 88 ‘paje[durod udym suoyyeredo gons Jo sjioded puw ‘SUOT)BIadO [[9M UIBI3D wioyrad 0) s(Bsododd Suyyjrmqos 10J pIudIsep 7 WIoF STYL {[elouan)

SuoKINYSU|



