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0. LEASE LESIGNATION/AND BERIAL NO.

NM-011639

FINGIAN, ALTOTIAE OK TEIRE NAME

"No. 42-R1424.
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 SUNDRY NOTICES AND REPORTS ON WELLS

use this form for propecsis to érill or to deepen or plug back to a different reservolr.

(Do not
Use “APPLICATION YOR PEEMIT—"" for such proposals.
1. 7 UNIT AGKEEMENT NAME
o1 GAS
WELL f:] WELL E] GTHEER
2. NAME CGF OJEKATOR o N N S TOT T T T T T TR pARS OB LEASE NAME -
) CURT;[S J. [117'1”[‘7]_-}5 L Glie\'ez L o
3. ALLEESS GF CFEEATOR o - TT T e, weLL vo.
P. 0. Box 2487, Farmington, N.M. 87401 +1
4. 1iaaTION OF WELL (Keport location clearly znd in sccordance with any State requircments.® T “I'10. FIELU AND POOL, OR WILDCAT
See wlso space 17 helow.)
At surface o “E,_a_l_l ar_d__ig__________ o
IOV EY : (s 11. SEC., T., R, M., OR BLK. AND
1830 'FNL 1840 FEL C.T. ROk
Sec. 19-T26N-R7W
14. iFEMIT NO. . T T T Ty 15 Eimvations (Show whether DF, HT, GR. elel) T T T T 127 couNTy OB ParISH| 13, STATE
6252'KB Rio Arriba N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE GF INTENTION TO:

THLST WATER SHUT-OFF [ . PULL OR ALTER CASING WATER SHUT-OFF

FIACTIURE TREAT MULTIPLE COMPLETE
ABANDON®

SHOOT OB ACIDIZE

FRACTURE TREATMENT |

SHOOTING O ACIDIZING

SURSEQUENT KEPORT OF:

| X

HEFPAIRING WELL

ALTERING CASING

ABANDONMENT®

L PAIR WELL CHANGE PLANS (Other)
(NOTE :

tOther)

DESCRIEE PROI'MSED OR CiooMd
proposed work. If well subsurface

rient to this work.) *

17.
directionally drilled, give

is

Report results of multiple completion on Well
7(‘urn7plr<it_ioin7(£}{fga:np]etion Report and Log form.)

LETED OPERATIONS (Clearly state all pertinent details, and ve pertinent dates, including estimated date of starting any
locations and measured and true verticul depths for all markers and zones pertl-

Spud Four Corners Drilling Rig #5 at 10:00 AM 4-14-81. Ran ;fj fo
3 joints 7' 23# csg totaling 136' set at 142'KB w/85 sx. IR R
Circulated 2 bbls, plug back 1:15 pm. WOC 12 hours. Tested | Cinr ) %
w/500 psi. Test OK. b AT S Py
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18. T hereby certify th{t thé forego is true_and correct -
e
SIGNED. /C’"c TITLE Operator - pare __ 4-28-81
T (This space for Federal or State offce wse) T
APPROVED BY _ TITLE DATE .

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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