ety 1083) UNITED STATES SUBMIT IN TRIPLICATE® 5:‘?.‘:,: ecq’ No. 43-R1424.

DEPARTMENT OF THE INTERIOR Yo sae) Tot1™ % ™ |5 ifasi pesioNaTion aND sHALL Mo,
GEOLOGICAL SURVEY =

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.)

2D

mmfol TRIBE NAME

oI1L GAS
WELL WELL OTHER

2. NAME OF OPERATOR

Xl FPaeo Eaturel Gus Company . H‘l
S, P, s meiee 7 ALGLIVED

4. LOCATION OF WELL (Report location clearly and in accordance with p' 8 equlrementn .
See also space 17 below.) %%
At surface L

DieT.3 |

;yz
?
I

N

: L =52
14. PEBRMIT NO. 15. ELEVATIONS (Show whether DF, BT, ‘."ﬂ—' | 3§, sTaTE
6 @& &
=4 Jw Mexieo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or B3
NOTICE OF INTENTION TO: e
Teoo7
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ﬁo‘_-w;itgp
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT |% " ot fmngc
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING Nagngss
A-E e~ T
REPAIR WELL CHANGE PLANS (Other) £ 3 S ie S =g
(NoTE : Report xgs‘lts etlo on“Well
{Other) Completion or Recomapl ?IIA%SQ

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inﬂ sg:_eﬁtlmltedi te, o starting any
proposedunwork kjf well is directionally drilled, give subsurface locations and measured and true ver;lcal for n.ll_mark a.!l'd zones perti-
nent to 8 WOr|

on 7-14~67 apeddnd well, drillsd surfuee hols.

l‘: ME ORI )

NCH Uz

m?-as-s'rmmm mmmsm“,muué‘;
(7630’ ) set a8 7840 w/nama—n. ¥.0.C. 12 howurn,

C. K.

T-MTWM&”,IHBMV,“&-Q.J-”
7768' %0 8130' v/100 sacks esmens. W.0.C. M hours, %ested v/

“7’”’.’.’!"“’““”“06
regaler acid. Perf, 7690-7910', 80CD-3R';, B05h-6h', 808-90' v
4G/60 samd, 57,750 gal. WY, BAK. DF. ,mm.w.
I.R. ﬁ'ﬁmx‘Sﬂ““&mﬂﬂsmﬂw
m.l’m‘

18. I hereby certify that the foregoing is true and correct

SIGNED Ofigina‘ Signed F.H. WOOD

(This space for Federal or State office use)

APPROVED BY.
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side "J COLCTCAL 'SURVEY
oo NG J N. M.




