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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved.
Bureau No. 42-R1424.
5. LEASE DESIZNATION AND SERIAL NO.

SP - 080324-8

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nut use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OK TRIBE NAME

1. 7. UNIT AGREEMENT NAME
o1 GaAS -
WELL  wa WELL L)  OTHER )
2.7 NaMC OF OPERATOR 8. FARM OK LEASE NAME -
T L ADOA) DDA AT e, T Ly ick J7Z '
Lo oS0 PRCSUTTS S Y Hickman : :
3. ADDRESS OF OPEEATOR 9. WELL NO. 2
~ TAv 1TSS TN et Y - ] F Lf
P, C. . ox 18{%, Fermingron, New Mexico 87401 i :
4. LOCAT WELL (ieport location clearly an¢ in accordance with any State requirements.® 10. FiEiD AND POOL, GE WILDCAT
See also space 17 below,) . ~ 11
t surface 5512208 L;:'-‘l.'.l}p
11. BEC,, T., B., M., GR BLK. AND
SULVEY OR AREA
PO AX Y Sl Sore o V C A, - D - o fn d 25 v A s RSN ~r
X ) Y ) Y SO £6 AN v T A
€80/, 1920°/W, Scetlon 3, Township 26 North, Ranze 12 Wast See. 3-25N-12%W NMPM
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISL; 13. STATE
ty H ’ 4 L]
6371 GR San Juan II\ew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
[ ‘ !
NOTICE OF INTENTION TO: SUBSEQUENT BEZPORT OF:
- —
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL |
FRACTURE TREAT " MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING I !
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® X ‘
REPAIR WELL CHANGE PI.ANS (Other)
. (NOTE : Report results of multiple completion oo Well
tOthier) Completion or Recompletion Report and Log form.)
D.
17,

Pruposed WOrK.
nent to this work.) ®
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i Load holz wizh mud laden fluid. )
2. viorations 5222-4828", 45 sx cmt.

Squceze =2
(o)

tnoot ziz: at free point - 2620°.

<.  Epot iy sx cmt, 4% gel, 2672-2527' in and out of swub.

S. Sopot 30 sx cmt, 4% gel, 1394~1284" - Top Pictured Cliffs.

6.  Spot 30 sx cmt, 4% gel, 433-323’ - Base Ojo Alamo.

7. Piace 10 sx cmt top suriace csg with welded marker in place.
G Ciean iccation.

DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionaily driled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

18. I hereby certify that the foregoing is true an¢, correct

pate Aumace !

Crigieal swoxep Loz Fim 2o TITLE _Ag2nt S, 1968
(This space for Federal or State odice use)
APPROV..D BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Keverse Side

- DATE



