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AR‘rMENT OF THE INTERIOR ‘oreiat)*rietoms O T |75 75sx vestonatioN Anp spaiiL No.
GEOLOGICAL. SURVEY

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS o IRV, AVDORewn o T MR

Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

o1L GAS
WELL WELL.D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR
234 Petr. Club Plaze, Farsisgten, N, M.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD ANDﬁE OR WILDCAT

See also space 17 below.)
At surface

. AND

le l l! '] ’ sbnv'lr 'Ol. AREA

14. PERMIT NoO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH lg. STATE

G144 G Son Juat @ 'M.B.
1s. 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 FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?*

REPAIR WELL CHANGE PLANS (Othe:

e completion oﬁl

(Other)

Complétion 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
proposedthworhh}f' well is directionally drilled, give subsurface ions and meastred and true vertical depths for all markers and zones perti-
nent to this worl

T=1-63 TD 7015'. Ran logye, WK oire & prep ts LIDP
1263 Ran 222 $te. T025.79° 4sl/7* 10.9 & L1.68 J-33 STSC eoy. set @ TOIS*
3

11.67 on bottem, londing $t. 11.64) fleat € 4995°, IV tesla
Gementod 1ot stage »/175 sx 30-50 Pesnix ¢ 45 gel L 100 sz mat
4 1% Flas. P06 6195 P, Comuntad 2nd stope /250 sx !

* 8% 9o} w2}/, ' '

Poandn Clase C © 5% gel & 100 sz 3090 Fexni

RECEIVED
JUL 81965

U. S. GEOLOGICAL SURVEY
FARMINGTON, N, M.

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

SIGNED

Original signed by:
) _  TITLE ___REAPE DATE ____ JoBefld—

(This space for Federal or State office use)

APPROVED BY TITLE . DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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