5ay T063) UNITED STATES SUBMIT IN TRIPLICATE® Form approved. 1o RM{

DEPARTMENT OF THE INTERIOR igts!;e;mgstructions on re 5. LEASE DESIGNATION AND SER! NO.
GEOLOGICAL SURVEY SF 078000

SUNDRY NOTICES AND REPORTS ON WELLS T I, ore g

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

7. UNIT AGREEMENT NAME

%”ELL %AESLL OTHER m utﬂ.t :
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -

¥l Paso Netursl Ges Campeny Ffecerffoe T,
3.

ADDRESS OF OPERATOR 9. WELB No.é'

Box 990, Farmington, Nev Mexico w3

4.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 100 ¥IELD AND POOL, OR WILDCAT
See also space 17 below.) X

At surface _m mu’ 7

n._ s!gs:., :.‘u., OB BLK. AND
1650 8, 1650' B Becy Uy BAb-H,R-0-W
j‘.ﬂ.?.ﬁ. )

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH 18 STATE
' a g -
Bhol' GL Spa Juan - | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . : nEfAIHNG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL@EBING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING : ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) - : )
(Other) (NoTE : Report resalts of multiple completion on Well

Completion or Recompletion Report and Log form.)

17.

bESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmmdth‘work'kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. - .

On 1-k-66, Tested casing to 4000, 0.K. Spotted 500 gallond 7 1/2% Acetic
Acid, losded hole v/trested water. Performted 6h96-6508 v/l 8@¥;6530-38
v/2 BE¥; 6592-660k w/1 8FF; 6675-02' w/2 SFF. Frec w/h0,000¢ £0/8Q sapd,
59,320 gellons vater w/7§ WG-5/1000 gallons, 5% cslcium chlbride. Mex pr
kooO#, EDP 17004, Tr m 4500-3150-3710¢. Dropped 3 sets of 12 tells oich.
Injectica rate 32.5 BPM. Flushed vw/5,450 zallous water. ISIP 18004,

GEOLOGICAL

U- 3\ quiNeTON, Mo T

18.

1 hereby certify that the foregolng is true and correct

oA GNAL SIGNED £.§. 0RIRLY oy Petrolews Bngineer . o, JemEwy 5, 1956

(This space for Federal or State office use) o . - o

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

*Gee Instructions on Reverse Side
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