RN UNITED STATES SUBMIT IN TRIPLICATE® Form approved. / 42 R1424

Budget Bureau N

DEPARTMENT OF THE INTERIOR sersestde) "™ °% ™ |5 Liisr DESIGNATION AND /SERIAL No.
GEOLOGICAL SURVEY SF o842

(=

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. -IF INDIAN, ALLOTTRE OR TRIBE NAME

OIL GAS
WELL WELL m OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. VARM OB insl NAME

SourvEnn Unton FropucTion Coupany m;

3. ADDRESS OF OPERATOR

9. WELL NO.

01 . 10

4, LOCATION OF WELL (Report location clearly and in accordance wlth any State requirements.* 10. FIELD AND. POQL, OR WILDCAT

See also space 17 below.)

At surtace D py, FROM NOATH LINE AND 790 FT. raom WEeT Ling - Dt

11, sEe., T, B, M., nr.x AND
<. SURVEY OR

Sl 28.'%, R-8¥,

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

6468 K8 _Bam Juan_ - | New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: sunanumf‘mmnm op: ]
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ﬁ B . BEPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | e ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ’ Asmoonuin'f‘
REPAIR WELL CHANGE PLANS (Other) : )
(Other) (NOTE : Report -results of multlple complétion ‘on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lnchxding estimated date’of starting any
proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertica.l dépths for a!l mnrkers and zones perti-

nent to this work.) *

1. Seuppgd 12«1/4" work Droowesn 14, 1966. Drilugd 10 310 n. nm

. ﬂm?dﬁ.m,

s Jo35 SuaFaCE GABING, LANDED 89 FF. N. Mm %/250 sx

agouian 8/2% C.C. Piue powk #12100 Noow, 12/14/66. Ceventen CiIRCUATED To Skarace.
2. MIPPLED UP AND PRESEURE TESTED BUMFACE CASING st PO 18 B ~?w L

3. DRILLED OUT FRON UNDEW

SUNFACE oABING W/77/8% wnx,

2

i
i
Fa
¥
1
\

{
\ GI‘OLC
u- 2 panN(

18. I hereby t$ ing is true and correct

D, IR.
SIGNED GILBERT D. NOLAN

DRILLING SUPERINTENDENT va 16, 1967

TITLE .. DATR_

(This space for Federal or State omce use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

*See Instructions on Reverse Side
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