Form 9-331 - pproved.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® | 533’2&‘ Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR <o tiae) %™ ° ™ |5 iisn pesievamon sip snisl no.
GEOLOGICAL SURVEY 8. 07935

SUNDRY NOTICES AND REPORTS ON WELLS 6. i Tweri, ALLGTTEE o FAINE NavE

(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.)

7. UN{T AGREEMENT. NAME.

1.
oIL GAS
WELL WELL B OTHER -
2. NAME OF OPERATOR 8. FARM OR PLEASE NAME .
3. ADDRESS OF OPERATOR 5. WHLL W0, ' )
Box 990, Farmington, New Mexico G-d _(OWNiC)
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* - 10. PIEED AND POOEK, O% WILPCAT -
See also space 17 below.) LT ol
£ surtace Blasoo Mesa Yarde
1700'8, 89%0'W 11 sic, T &, ., 68 B, o
Sew, 25, T-30-N, R-T-V
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 120 cnml'u o Pmsai 13.- smum
* ] [
6366* oL, 639%6' IF Rie Acribe Mgo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT xmfog'r»or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ﬁ} C ‘REPAIRING ‘G‘nx‘.L, —l
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | o " AUTERINE CASING .
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING _:Aﬁaxuosnnm‘» )
REPAIR WELL CHANGE PLANS (Other) : : -
(NoTE : Report results of mu!tip‘le completion en- Well
(Other) I Completion or Recompletion Reporf and Log form.) :
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludmg estmmted date of startmg any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

On h-12-64, Total Depth 5681'. Ran 177 Joints b 1/2" 10.50#, Je55 cas
5668,78' set at 5680.78'. mw/ztsomnrgum,%éa. m.?."a
Strata-Crete"6"/sk., 1/8§ Floosle/sk., Float collar @ 56hT'. -
Top of cemeut by B A R Swrvey @ 4650', Tested casing to 3000f. o.x;
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18. I hereby certify that the foregoing is true and correct

|

sioxmr(}3 G NE SICNED E.S. OBERLY e Metroleun Engineer DATE .

('This space for Federal or State office use)

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

*See Instructions on Reverse Side
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