STIIDD [ R T FAL SRS c 1] e s B A J

/

K

fg{; 91-,§é"§) - UNITED STATES SUBMIT IN TRIPLICATE* Form approvéd.

d
Budget Burgau No. 42-R1424.

e

DEPARTMENT OF THE INTERIOR versesiae) "™ °® ™ |5 Teass pesiovamigh avp SERTAL No.
GEOLOGICAL SURVEY NM 0556339

SUbJDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.)

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

shensndosh Ol Corp. Bay Mars
3. ADDRESS OF OPERATCR 9. WELL NO.
P. O. Box 234, Farmington, New Mexico 87401 |

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface BQ.‘“ Dakota

] 6875 e 11. SEC., T., R., M,, OR BLK., AND
F ] A
SURVEY OR AREA
see. 10, T2BN, RI3W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Sen Jueh N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
!’ 7
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 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 'ROPOSED R COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally
nent to this work.) *

drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

Ghange of Qwnershio = cffective dune 1. 1973

from Del Mar Petroleum Company

to shenandosh 0l Corp.
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18. I hereby certify thﬁﬁﬁlﬂﬂtﬁ@ﬁtw and correct

1

SIGNED '“.m L. Jacobs TITLE Agent DATE Tl 0=73
Jim L, JScobs

(This space for Federal or State office use)

APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



"8 'ON NOIDI 02/19228L°2U6L 1301440 ONIINIMC INIWNYIAOD SN 2t

‘Juawruopusqy 3q) Jo [vaoxdde o3 3urgoo] uoi}oadsul [RUY I0J PIUOIIIPUOD
9IS [[9A 9)BP DUB [ [[9M Jo doj Sursod JO poyjaur ! ajoy ay3 ut 3391 Lurv Jo doj o3 yidap oyl pue paqnd Suiquy 1o Uy ‘Suised Lue yo Junjaed Jo poyzew ‘azis “‘Junome ¢ sSuyd eaoqe
Ut UovM)Oq ‘M01dq DIdRLA [RUIIRE 19710 J0 pnw {sEnyd jueuwsn Jo jusmaosid Jo poyjom pue (woiloq pur doy) sgidep POSIAIIIO IO JUAWSD A JJO PI[LIS JOU SIUU0D PIOy
JuBOYIUSLS Juasadd M S9U0Z I9YJ0 10 ‘SOU0Z IA1INPoId Judsatd 10 JOWI0F AUE WO BIRD ¢ JUSWUOPUBYR Y] 103 STOSBIT OPNUI PINOYS $3x0ddx puv s[esodoad ysns ‘uonIppey uyg
"SOOLPO 9GS 10/PUB [BIIPIY [@20] £q paInbad ST ST WolBWIOIUL [B1SUS YONS 9PN[DUI PINOYS JUSTIUOPUBGE JO S)I0dad Jusnbasqus puw [[2M 8 UOpUBqE 03 s[esodoad 21 W

SUONPNLISUT OY193ds 10T 90Qyo [BIOPI 10 TS
(8007 3[MSUC)  $IUIWANDOL [RIOPA] YITM SDUBPIOIIE Ul PIQLIISIP 8¢ PINOYS PUB] UBIPUJ 10 [BIIPI U0 SUOTIROO] ‘Sjusmraarnbol 97818 9[qeo1idde ou axe o101 I p wIg

Voo 91E}F 10/PUB [BIIPI [BI0] Y] ‘WO PIUTBIO dQ LBW I0 ‘AQ PANSSI 9q [[IM I0 MO[0q UMOYS 948 194 ‘seo11orvad pur s81npedold 1BUOIZAX J0o ‘Baae ‘[8O0]
01 parddl YA Ape[oonded ‘paprmqus 8 03 S0 Jo IHWUNU 9Y) PUB WIOY SIY} JO 9SO o) SUIUIIUOD SUQUANIISUI [rIoads £IBSS900U AUy ‘SUOTIBINIII pue me[ 938IS
arqeoidde o juensand ‘vjvly ysus ur spuep (18 1o ‘93eiy Luv £q paydesos 1o pasocadde Ji ‘pue ‘suoririnial pue Mgl [Rapag drqeordde o3 juensand spuy] uBIpu] PuB [BID
DO U0 ‘pajueolpul sg ‘pajalduion usgM suoeIddo yous jo sjroddl puw ‘suorjeiado [[dM ulvIeo waoFadd 03 siesodoxd Surpiuiqns 103 paugisep s WwIoy S[YJ, :[edcudn

SUOHONYsU|



