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UNITED STATES

SUBMIT IN TRIPLICATE* Form approved.

X A o Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR toresian) retons o re | o DESIGNATION s¥D SERIAL No.

GEOLOGICAL SURVEY

ST CFOFOD,

SUNDRY NOT'CES AND REPORTS ON WELLS 6. 1F IND!IAN, ALLOTTEE OR TRIBE NAME

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. g AR
Use “APPLICATION FOR PERMIT—" for such proposals.) 780 AN

e s Y

L

OIL GAS [ ,;",_{" .
WELL WELL j OTHER N LN

T. UNIT AQREEMENT NAME ~

2. NAME OF OPERATOR

8. FARM

9. WELL NoO.

A £V : Dv L l, 1 v z,t' Ce - 5 i2

Fe Ge Box 1375, Hoswell, lew liexigo

2

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* B Y

See also spuace 17 below.)
At surface

G LW - 2110t £2
1980 FIL & 2520 Fil, Seetion 30

10, FIELD AND POOL, OR WILDCAT
. -
/ TS T/
11. sEC., T., B.,, M., OR BLK, AND
SUBVEY OR AREA

S0Ce 30, TmliH, tmld:

14. PERMIT NO.

| 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

L < S 2.

12. COUNTY OR PARISH| 13. STATE

s S
Sen Juan e Mo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1 !
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
[ 1
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
i~ i
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
o —
SHOOT OR ACIDIZE L ABANDON* SHOOTING OR ACIDIZING | | ABANDONMENT*
i
REPAIR WELL L CHANGE PLANS (Other)
( (NOTE : Report results of multiple completion on Well
! Jther) Completion or Recompletion Report and Log form.)
17

- DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

1 - Scueeze porforations, leave 100' cement ovor top «f perforstiens,

2 - rart pipe, plug 50' in & out of cut off stub - if pipe parts below L0
put 100! plug over top of ‘enefee at L200' to L3001,

3 = 10 sacks in top of surface with arpropriste markor.

\,\

e e

As Agent for the above only . for the express purposs to rlug ond abamon this well,

FN

18. I hereby certify that the foregoing 1is,trug and corpect
: wrea (ot Me/
SIGNE _ 2 —

_)TITLE"asjng E‘l! xiqrt {‘m*;ﬁg_g@ DATE
- 1

(This space for Federal or Sfate office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



168-298
622589-O—£961 * 301440 ONILNIEd INIWNYIAOD 'S'N

‘julawuopusqe wﬂu Jo :;o.and 0] 3ujjoor noEqumE 1euy .Sm pauonIpuod
9IS [[9M 938D puB ! [[oM Jo doj Sursop Jo voﬁoﬁ w-ca 8] ur 3391 Lum Jo doj 03 ypdap ayj pue pajnd Juiqui 10 I3uyy ‘8ursed Lur yo Juyzasd Jo poyiaw ‘9z1s ‘Junows | s3nid saoqe
PUB Ud9A39q ‘M0[3q PR [BrId)RwW J9YJo Jo pnw :s3nid Juamrad Jo jusawaonid Jo poylsm pus (uiojloq pus doj) mﬁaoc {ISIMIDYI0 X0 JUSWDD AQ JJO DPI[BOY JOU SJUU0D ping
JuBoyuIIS Juasadd [IIM $0U0Z J3YJ0 10 ‘S9U0Z 9A1IONPOLd Jussdad 10 JOWIOF AUB UO BIBD {JUOWUOPULBYB 9y} 10J SUOSBAL APN[DE] p[noys sj3a0da1 pus s[esodold yous ‘uonippe uj
‘S9OYJO 93BIS 10/PUL [BIDPI,T [8O0] £q paIInbal 81 88 uor)BwioU] [B10ads Yons spnoul p{noys juswuopueqs Jo sjrodas aﬁ@:gmasm DUB [[8M B.UOPUBQE 03 spesodoag : A1 wog

" + 'SUOYIONIIBUI OPIOAAS J0F PO [BIIPIG A0 WIS
1890} J[N8UO0) ‘sJUSWAIINDOI [BISPIF UIIM 9OUBPIOIDB Ul PIYLINEIP 8q PINOYS PUB] UBIpU] J0 [BIBPIJ U0 m:::ago— .335853._ 8818 dqeolidds ou auv 313U JI :p W]

92O 91WIS 10/pUB [BIIPI [8BO0] 9] ‘WIOIF POUILIqO 9q ABW J0 ‘Aq PINSS] I [[IM 10 MO[OQ UMOUS 91T J9YII0 ‘S9r13ovld pue saInpadoxd [BUoldal 1o ‘Bale ‘(80|
03 paedar yjim Lpremondwd ‘pajjimgns aq 03 s9(dod Jo Joquinu 9Yj puB WIGY SIY3 JO SN 9y} JUIUIIIUO) SUOIPINISUL RTINS AIBSSaIdU AUy  “SUOIJB[NEAI PUB MB] 9)BIY
alquondde o) quuasand ‘9J¥)s Yyons Ul spusl ([ 110 ‘93B}S LuB £q pajdavoe o pasoaddw Ju ‘pur ‘SUOTIBINISI puB mu[ [RIOPI] dqeollde 03 jusnsind Spue| uBipul puB [BJId
-pod uo ‘pajuorpul s ‘pajedwods TIYM suofjesado yons jo sjiodal pue ‘suoiivaado [(9AY UIBIIY wWiogidd 03 s(esodoad Fupyrugns Joj pdudisop S1 Wa0 S1Y], :[BIIUIN)

suoyanysu|



