Form §-331 UNITED STATES SUBMIT IN TRIPLICATE* Porm approved.
(May 1963) Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR “.g‘:;,e:mi’;“'“m“s O T€ |5 "LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY &R 6563 B

SUNDRY NOTICES AND REPORTS ON WELLS TR, SL0SIRR o TR YaE

(Do not use this torm for propesals to drill or to deepen or plug back to a different reservoir. )
APPLICATION FOR PERMIT—" for such propesals.) SNl

1. 7. :vuu‘"mugulm- ,;u_,aul
o1L GAS B -
WELL WELL @ OTHER - R

2. NAME OF OPERATOR B. I‘ARI OR msn'nu

3. ADDRESS OF OPERATOR 9. wuﬂ NO. . )
Box 990, Fermington, Hew Mexico 3 I

2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL; OE WILDCAT
See also space 17 below.) z .

At surface

790 FPHL, 990' ¥WL, Section 33, T-28-§, R-10-W

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
Gok8' IF
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Ol
NOTICE OF INTENTION TO: sussmunm- uron or° ) '{‘ :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF unmmc WIx,L
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 'f ALnan«usnlc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING _; Angnnquuur‘
REPAIR WELL CHANGE PLANS (Other) ) 5 : :

(other) Cage & cement pictured C ompletion ot ‘“‘“’ I T Y o"“ Nie

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent da:tes, lnclndm: estimated dpte of starting any
proposedthwork X gf‘ well is directionally drilled, give subsurface locations and measured and true vegticul de'ptl:s tor all. markcrs ahd zones perti-
nent to this wor.

To imoresse production it is intended Lo workover aad WBW this \Qlli in.
the following meaner: : S

L

Clean cut open hole to approximately 2059°. R =
Run full production string of 2 7/8" casing and cement w/lw m of~mt.
muainumwmwmmammm

18. I hereby certify that the toregolng is true and correct
L

SIGNED

[N :'::»'-:A”.g.;\. Vil
(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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