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9 Budget Bureau No. 42-R#859.4.
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(April 1952) (SUBMIT IN TRIPLICATE)

Indian A
UNITED STATES . Jhonsilia Apacha

DEPARTMENT OF THE INTERIOR  Atlottee
GEOLOGICAL SURVEY Lease No._ {ndaaad 302

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL. SUBSEQUENT REPORT OF WATER SHUT-OFF.

NOTICE OF INTENTION TO CHANGE PLANS SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. SUBSEQUENT REPORT OF ALTERING CASING.

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL SUBSEQUENT REPORT OF REDRILLING OR REPAIR

NOTICE OF INTENTION TO SHOOT OR ACIDIZE SUBSEQUENT REPORT OF ABANDONMENT.

NOTICE OF INTENTION TO PULL OR ALTER CASING. SUPPLEMENTARY WELL HISTORY. x
NOTICE OF INTENTION TO ABANDON WELL

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Well No. &‘.‘ll- is located 652 __ft. from {E} line and _ 990 _ft. from _{g},line of sec. 49 .
AU BN I

(% Bec. and Se¥. No.) (Twp.) (Meridian)
 BeuldesPanesa _Ris Asaiba Newleelas
(Field) {County or Subdivision) (State or Territory)

The elevation of the derrick floor above sea level is 7108 1.
DETAILS OF WORK

(State of and exp d depths to objective sands; show sizes, weights, and lengths of pr d casi ;indicate dding jobs,
ing polnu.;and all other impc’tlnt proposed work) m Jone

Duillad 12" Rele to 100' Set 100" of 10" with 0 RE@EWE
[hilled 8-5/8" Hole 4o 150" G 5 1963
Onilled 6=1/4" Hole Lo 2270' -

Plupged back de 1250' and cmented mith 5 ax U.S. GECLO(‘?mf‘;LWS\\?‘E‘\‘éEJC
Set 1010’ of 7" and emented with /00 eax EATHIKGTON. MW BE
Onilled coment out and Fraced spen hole mith 600 Bils ~ Falled 4o
#he Faze QU bach,

I understand that this plan of work must receive approval in writing by the Geological Survey before operati

Company-._-]s\.-_éz 12 ‘l‘J

\._-/
Address Bon 17 M
oo Fammingten, Neo/llexico B / ml]@
W

Title ~

U.S. GOVERKMENT PRINTING OFFICE 16—8437b-9




Form 9-331 i .7 - Form approved.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE ]NTERIOR verse side) 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propé)sals to dxgll or ;{o tli%epenfor pluhg back to a different reservoir. Jiﬁﬁ!’ill& AP‘Ch.
“ F _ sals. ’
Use “APPLICATION R PERM or such proposals.) L’mtm‘:t 3C2
1. 7. UNIT AGREEMENT NAME
0IL GAS |
WELL I’D WELL Ll OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
'.’o L. Eo%z SEVOS
3. ADDRESS OF OPERATOR 9. WELL NO.
'e Lo ilox 307 Frrodnghon, Hew FKexico 1l
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "1 710, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface y
roulder tiincos

11. sEc., T., R., M,, OR BLK, AND
SURVEY OR AREA

1650 ft. kil 990G

dec 27, T.84, i#io Arrdbe County, New Vexico dee 2%, Tomu, Rls, WM
14. PERMIT No. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
. 718 DF o ~rribs  Hp~ Fevico

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 ; i REPAIRING WELL

I |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING

i
SHOOT OR ACIDIZE ABANDON* : SHOOTING OR ACIDIZING | | i ABANDON MENT*
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well

(Other) i Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ((learly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

It is rropose’ Lo ;lug and abzndon this well in the
folkowinyg manniers

1. pot cement plug fro- 500 to 1C6C,
7. Determine frce point ind rscover all fraa 7° cesing,.
3. pot L' cament plug zoross cubt off stub,
Lo Lrsct ¥ kA merker w/1f ax surface plug.
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This well iz Lelng plugsed for leck of cormercizl producua! (O Vi 2136
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18. I hereby (:3- lf ?t the foregoing is true and correct

Uperator 5=19~6d

SIGNED TITLE DATE

(This space for Federal or State office use)
Fd

APPROVED BY < L TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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