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Qf

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this f\»rm for proposals to drill or to drepen or plug back to n difTerent reservoir.
Use “APPLICATION FOR PERMIT-—"" for such proposals.,

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
(349 T GAS 1
WELL i4¢  WELL E OTHER

2. NAME OF OPLRATOR 8. FARM Ok LEASE NAME

wr Lo

. ~ T A PR
Py R .’Xuo ES ..x../u

CI5 CCVRANY

7

Eickman

3. ADDRESS ui OPERATOR

9. WELL NO.

P. 2. Zox 1880, o, Now Mexico 87401 =
4. LOCATIGN OF WELL (Heport location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alsn space 17 beiow.)
At surface Gallegos Galiup
11, sEC., T., R., M., OR BLE, AND
SURVEY OR AREA
Aavat w\' a5 ‘ c V el T g
2310/ W, ctica 3, Townszaip 26 North, Range 12 Wes 1y A
10/, 1950 tica J, iownsa u, feng €8l | Sec. 3-26N-12W NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COGNTY OB Pulsu‘ 13. STATE
a4
6065' GR | San Juan I\e w Mexico
1 ‘ . 0 .
16. Check Appropriate dox To Indicate Nature of Notice, Report, or Other Data SR
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
:
TEST WATER S8HUT-OFF | PULL OR ALTER CABING WATER SHUT-OFF REPAIRING WELL | |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT l ALTERING CASING ‘ l
{
SHOOT OR ACIDIZE ABANDON®* S8HOOTING OR ACIDIZING ABANDONMENT®* | !
ik
REPAl WELL CHANGE PLANS (Other) L
(NoTE : Report results of multiple completior on Wwell ~
i Other) Completion or Recompletion Report and Log form.)
17. DESCRIRE I'ROPOSED OR COMPLETED OPERATIONS (Cleaxly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposec  work.

aent to this work.) *

Saart Cperacivas 7-23-68, Zinish 7-25-638

, Load kole with mud iaden fluid.

i, Squecze periorations 5233-5063', 20 sx cut.

S. Sacot pize at free point = 2580°.

<.  Spot 30 sx cmat, 4% gel, 2632-2487' in and out of stub.

S. Spot S0 sx cmt, 4% gel, 1391-1281" - Top Picwred Clifis.
. Spot 30 sx cmt, 4% gel, 317-207' base Ojo Alamo.

Piace 10 sx cmt in top surface casing with welded marker iz
. Ciean lccadcn.

[SSHRN S <

If well is directionally drilled, give subsurface locations and measured and true vertlcnl depths for all markers and zones perti-

place.
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18. I hereby certity that the foregoing is true and correct

rlginabieyen _Lypr Jio Puyne TITLE A gent DATE Aunest 15,1968
(This space for Federal or State office use)
APPROVED BY TITLE DATE _

CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side




