My To68) UNITED STATES SUBMIT IN TRIPLICATE® Budget Buseat ,411424_

(Other instructions or. re- Budget Bureau No.

DEPARTMENT OF THE INTER]OR verse side) 5. LEASE DESIGNATION AN7£EEIAL No.

GEOLOGICAL. SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS CoE Lo on e

(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 1']
WELL WERLL L OTHER

2. NAME OF OPIRATOR 8. FARM OR LEASE NAME

3. ADDRESS _OF QPERATOR 9. WELL NO.

axl rado atural Gas Comsany liichener
4. LOCATIQN OF WELL {Report logatiop clearly and in gccopdance with any State regquirements.” © 777|710 FIELD AND POOL, OR WILDCAT
See al%@mtyijugloyamﬁngﬁon, s Mexico” " SfAlL 5
F surface

11. sEc,, T., R., M., OR BLE. AND
Aztuever oedbrred Cliffs

Lodbuito, Liva's

1< PERMIT NO. | 15. ELEvATioNS (Show whether DF, BT, GR. cte.) T mm F T : S autil

i L; .E‘i.f.-ﬁ'
1¢. Check Apgpropnate Box ToilpdisdtalNature of Notice, Report, or Othdsddntduan Hew Merico
NOTICE OF INTENTION TO: SU3SEQUENT REPORT OF :
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OF3 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING O ACIDIZING ABANDONMENT*
REPAIR WELL CEANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

-1-7‘-.- DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give periinent cates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations un¢ measured and true vertical depths for all markers and zones perti-
nent to this work.) *

L d=0mhy Bpuiied well, drilled surface bole.

Cu beueSy rac b Joints & 574", 2y, Jo35 casiag (133') set &t ground level w/55 sacks
off cement circulsted tc surface. W.C.C. L2 bours, held 60U /30 lo.

Lo A-1u-69 To e 235C%. Sae cl Jodots 2 /07, Gubg, J-55 cusing {2335') set et 235¢°
w/LTC seeks uf cemeni. W.G.0. until coapletici.

Uit 4=2be6) FoD.T.De £3730°, tested casiag bo %00y €. K. rerf. Fictured Cliffs 2253-01',
.22{:17-6";~ \J’;:E.{'.‘.« e Freg \'/?10,“05‘ lU,'2C 5&"@, 2{;1.‘.3() EIIJ.. vater. Max. 1 *) ‘6000{;’,

EUi 200U, 8vge tre pre 27005, 1.R. 23 B, Dropped L set of 16 valls, flushed w/65G
gal. water. LSI¥F S04 in. 3507, 1% Min. 2903, 30 Min. 200,

¥

H

APR2OWMES |

.

15. 1 hereby certify that the foregolng is true and correct
o isingl signed by

SIGNED PR s ; TITLE
_____ Carl B Maithsws
(This space for Federal or State office use) retroleuan = sineer
APPROVED BY ____ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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