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o 933 - =
Form Saal, UNITED STATES SSRMIT IN TRIPLICATE® S.‘;&:"é’?.{:.?gwmu.
DEPARTM ENT OF THE INTERIOR verse side) J. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY NM-03605
6. IF INDIAN. ALLOTTHE OR TRIRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Zs
(Do ant use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propossals.)
1. 7. CNIT AGREEMENT NAME
:'!II:‘LL [:] “;\'AI?LL Xi ormee
2. NAME OF OPERATOR 8. FARM OR LEASE KAME
) William C, Russell 2 rran
3. ADDRESS OF OPERATOR 9. WELL'NG6. - .
745 Fifth Avenue New York, N. V. =7g4 - -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIXLD AND POOL, OR WILDCAT
See alxo space 17 below.) N
At surfuce Largo Chacra
11. sEC., T., R, M_, OR BLK. AKD
a4 _ sn_nnx» oz mA .
1545 FNL 1450 FWL 23! »-'1?2‘7N,> RS8W
14. PERMIT NoO. i 15. ELEVATIONS (Show whether DF, ET, GR, etc.) 12 cojcsrr OR PARISH| -13. STATE
i GR 5936 San Juan | N.M
16. . )

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHCT-OFF

FRACTURE TREAT MULTIPFLE COMPLETE FRACTUCRE TREATMEN

E}

SHOOT OB ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

Water Shut-Off .

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

STBSEQUENT EKPORT OF:

REPAIRING WELL
T | - ALTERING CASING
| ' ABANDONMENT® -

(Other) i

!

(NoTE : Report

results of multiple eompletion on Well

Completion or Recompletion Report and Log form.)

17. DESUEIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinen
proposed work. If well is directionally drilled, give ace i

nent to this work.) *

In

4

12

228' x 8 5/8" casing x XXXXEB" hole - 250 sacks cemant -

CEMENT FROM TD TO SURFACE

casing x 7/8" hole - 1100 saxks
CEMBNT FDROM TD TO SURFACE

3300" 4 1/2" 7

I

X

t dates, including estimated date of starting any

ons and measured and true vertical depthe for all markers and sones perti-

circulated

cement - circulated

18. I hereby «

’

SIGN\E}} TITLE Operator ~“pATE 1=15-80
7 L

(This space for Federat'or State office use) . E
APPROVED BY TITLE .

CONDITIONS OF APPROVAL, IF ANY: N .

*See Instructions on Reverse Side




