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UNITED STATES SUBMIT IN TRIPLICATE® Budget Buteau No. 42-R1424

(=

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR ‘o s tructons on 1o | SIGNATION AND SERIAL NO.

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, ALLOTTEE OR TRIBE NAME

Jicarilla #241

orL [j GAS
WELL WELL

OTHER

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR

P-N Drilling Company

8. FARM OR LEASE NAMR

Cedar Springs

3. ADDRESS OF OPERATOR

2900 North Big Spring, Midland, Texas 79704

9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.

At surface

2310* PRL & 1783°' PWL of See. 14, T28N, RIW,
Rio Arriba County, New Maxico

10. FIELD AND POOL, OR WILDCAT

Boulder-Mancos

11. smC., T., B, M., OR BLE. AND
SURVEY OR ARBA

14, T28R, RV
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
7303 G.L.
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 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly 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 pertl’-

nent to this work.) *

Pull rods and tubimg

Spot 80 sax plug from 3500' to 4010'

Pull 7" casing .

Spot 100 plug across stu

Spot 100’ plug from 2100' to 2200°

10 sax plug top of surfece w/dry hole sarker

RfCEIVED

0CT5 1965

OiL CON. COmM.
DIST. 3

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

SIGNED /é#'/f/("w o/aw”k TITLE __ Supt. DATE

Sept. 28, 1963

(This space for Federal or State office use)

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




%q-_‘.,‘“,,,‘.h

158-498
622689-0—E961 * 301440 ONILNIYA INIWNHIA09 ‘SN

.anvEcouzs"nws 3 Jo Hubo.anc,.ou Surjoor uorjoedsul [euy J0J POUCHIIPUOD
9718 [[oA 93up pus ! (94 Jo doj Suyso[ Jo poyjew ¢ 9oy -9y} ur 1391 Auwe Jo doj o yidep ey3 pue paqnd Juiqn) 10 ISUK .awﬁmnu £ue yo 3ypxed jo poyjadur ‘9zis ‘junowe ! s3nyd sa0qe
PUB WIIMJO(q ‘A0[aq peoB[d [B14a18wW X8Y3j0 Io pnur {sdn(d juewad Jo juamadeid Jo poyjew pue (urojjoq pue not.“.mﬁwawv LORIMIIY)O JO JUOTIF) A( JJO PI[BIS J0U SIUIIU0D PING
JuBoyuFs Juasasd YIIM $9U0Z 197J0 10 ‘S9U0z SATIONPOId Juesead 10 J9Wioy AUe WO BIBP : JUSWUOPUER(ER U} 10 wbvu%ou opnour En.uﬁm sjrodax pue spesodoxd fons ‘uonippe ur
"$90IJO 931§ 10/PUT [BISPD [820] Aq PAINbAI ST §8 UONBUWLIOFU] [8129ds Yons SpRIdUI PINOYS JUIWUOPUBYE JO mﬁoﬁﬁﬁhﬂw:gmnsm pub {jom B uopueqe o0} sjesodold :2] W)
f e e
g ‘SHORONIISUT 0P 10ads 10T IDIPO [BIIPIT 10 91B)S
[v20] JiUsN0)  ‘sjuowdanbod [RISPIF [ITA dOUEBPI0ODDB UL PAGLIISAP 8¢ PIROYS PUB] UBIPU] JO [BIIPI] UO m:o_”_muwﬂmuan%:scwa 93138 Aqeordds ou dav dIAY) JI :§ W)

90130 9381 I10/PUB [BIIPIY [BOO[ 9] ‘WMOIT PAUIBIqO 8q ABUI 10 ‘Aq PINSSI 9q [[IAM 10 MO3q :.5&. m.dnE 31310 ‘sonpjorad pue saInpedoxd [BUOISAI I0 ‘BaIe ‘[BIO
01 paesol ynm Auemopaed ‘pajjimgns dq of sardodr Jo JaquInu Y} PUB WIOY SIYY JO SN Oy} FUINIIUOD HUGKOUIISUL [RIpady £1BSEO09U AUV  ‘SUOIIR[NGSI pUB MEB[ 938IF
aquotpdde o) Juunsand ‘0vys YOMS Ul Spuv( [[8 10 ‘3)els Auv £q pajdeons 1o paroadds i ‘pur ‘SUOIRINGAL pue MB[ [210pO] .9[qBoIdde 0} jugnsand SpuB[ UBIpul puB [BIS
-pa uo ‘pajuatpul se ‘pojeldwiod udYMm suopBIddo yous jo §310d31 pue ‘suorIvIado 194 urslady waogrdd o3 siesodoad Jurpmqns J0j POUSISOP ST WI0F SIY], :[eIUIN)

RECTR

- suoioniysu|



