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DEPARTMENT OF THE INTERIOR verse side) . LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY ¥

SUNDRY NOTICES AND REPORTS ON WELLS B TR, Tixor e s o

(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 proposals.}

[

1. 7. UNIT AGREEMENT NAME
oIL I:] GAS -l
WELL WELL OTHER

2. NAME OF OPERATOR 8. FABM OR LEASE NAME

Davis
———SOUTHERN Lin1on PRODUCT 10N Company
3. ADDRESS OF OPERATOR 9. WELL-NO.
4. LOCATION e \\'ny, (!epon locat!on clearly anﬁ in accordance leL any State requirements.* 10. FIELD AND POOYL;, OR WILDGAT

See also space 17 below.)

At surface é‘LL
890 FEET rAOM SOUTH LINE AND 1850 rEET FROM EAST LINE i1

iCj E, B., M., OR BLE. AND
SORVEY OR "AREA

Sgo. 5, Tu2b=N;  R-B8-¥,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, comy OR PARISH 13.. STATE

6263 reer D.F. Saw Juanw | Nge Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REXPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - Ai;TEnING CASING.
SIHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) —W
(Other) (NoTE : Report results ple “comitpletién on We]

Completion or Recompletion Repertand Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

1. CMANGE WELL FORMEALY OPERATED 8Y MUnOM DRILLING COMPANY TO SouTHEms UNiow
PropucTrion CoMpany,

JURE

AILEVER

CJUL 25 1964
OiL r“z\s, CO.

i

Rs:.CEIVE.D
JuL 221964

A n X o u. s GF’OLDGIQAL SURVEY

18. I hereby ce U and foyfect ISR ‘i, H .

¥oidaor oo,

SIGNED " TITLE —— Dt tue-SUPERINTENDENT DATE —Jm—%&;——wﬁk
(This spgclear‘;eseral or gaie oﬂ[i use)' '
APPROVED BY TITLE DATE _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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