f&r,f} 91'3‘63;) UNITED STATES SUBMIT IN TRIPLICATE® Form approved. “/u_

ureau No. 42—

DEPARTMENT OF THE INTERIOR {o ot} ™0™ o ™ Iy ek oxatovarion avo ssaiay vo.
GEOLOGICAL SURVEY 5 M)

[

SUNDRY NOTICES AND REPORTS ON WELLS O 17 THDIAY, ALLOIER OF TRIRE NAME

(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.)

1. 7. UNIT AGREEMENT NAME
oIL Gas
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
Souregan Union PRODUCTION LOMPANY Hgesom
3. ADDRESS OF OPERATOR 9. WELL No.
P. O, Box 808, Faveinsron, New Bpnico 201 %
4. léocuiIoN OF \\'x;,.x_}nb(lRepc;rt location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
ee also space elow. )
At surface _ , Bagin Danona
845 7T, PROM THE SOUTH LINE & 890 rREY FROM TE SR8Y LAME. | TT w1, wo o mE e
;i SUR onm
3‘3” ¥ » !w'
‘ol
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 18. STATE
6349 rr. Unonazed Gaousd Lever | San Juan lge Yrni00
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OBFF PCLL OR ALTER CASING WATER SHUT-OFF s REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZD ABANDON* SHOOTING OR A ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) :
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17.

. Loas
18. I hereby cer g is true and correct

DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

1. Seuopes 12-1/4 swwrace R 11/14/87. Taivien vo Tota. Depws o MO rr, AKLE,

2o RN 10 a8y 8u5/8"y 2007, Jo55 CaBinG. LanDEd AT 339 rr. NukaB.  CuMmNTED wiTe
435 sacus OF MEULAR SRMERT wive 27 Cale. PLub pows AY 12005 P, 11,

3. HaPRLED 0P AND MRESBURE TESTED CABING TO 80D puaB.d. FOR YO WikUTER, THav O,
4 TRILLED OUT FalN GNDER SUAFASE CASING 1T TWT/8" move ox V1/95/G7.

i\‘.f"i\.‘j ‘2 l«} J\?%]

L NV

3. avEY
-OLOGICAL SURY

GILBERT D. NOLAND, JR. TaiLLing SupeninTENDENY Royewesn 16, 1967

SIGNED! TITLE DATR
{This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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