Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form ap Z"‘l

(May 1968) DEPARTMENT OF THE INTERIOR {Ger instructions o re- |- amion” s%D Somiat o
GEOLOGICAL SURVEY §' 2
SUNDRY NOTICES AND REPORTS ON WELLS 17 TUDILR, ALIOTIER DX TRISE makE

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

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Soutuern Uni1on ProDucTiOn CoMeany '
3. ADDRESS OF OPERATOR 9. WELL NoO.
P. O. Box 80B, FammsnaTon, New Mgxico 87401 ‘ ,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FI%‘D AND POOL, OB WILDCAT
See also space 17 below.) ) i .
Atsutaf 770 FEEYT FROM NORTM LINE AND 1770 r1. FROM EAST LINE Eaieand Provimen Cuirrs

11. sEeC,, T., BR., M., OR BLK. AND
SURVEY OR AREA

Spe. 27, Tmﬁ Re-B¥,
14. PERMIT No, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY QR PARISH | 13. STATE

6379 rr. RLK.B, Ay Juan New ¥gxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTIBX‘NG CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ' ABLNDONME&T‘
REPAIR WELL CHANGE PLANS (othel‘)

! (NOTE : Report results of multlple complotlon on Well
(Other) Tmmt&’ AR ANDOYN Completion or Recompletion Report and Log. form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork k.%f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

WE PROPOSE TO! |
1. Puti 1" rusing. 5£T 5-1/2° Casr 180N BRIDGE PLWG AT 2050 Fr, R.K.B.

2, PERFORATE 5-1/2° CABING AT APPROXIMATELY 1950 rY. 10 1960 1. 1t Qo A:.m ForuaTION,

J. Rum TuBING & RODB AND SEY PUMPING UNIT AND COMPLETE WELL Al k&rti Wit

A e AA———.

g RECE!VED

. S u. GEOLOG!CAL suRVEY
S TARMING: 1, Y. -

18. I hereby certifmﬁﬁap QQ-MB*S true and correct
SIGNED GIBERT DNOND JR mire TRILLCING SUPERINTENDENT parediny 14, 1967

(This space for Federal or State office use)

APPROVED BY TITLE " DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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