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SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL

NOTICE OF INTENTION TO ABANDON WELL_..____.______ | -

—— n- SUBSEQUENT REPORT OF WATER SHUT-OFF.

NOTICE OF INTENTION TO CHANGE PLANS ... . SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING _/p;//f §
z B

NOTICE OF INTENTION TO TEST WATER SHUT-OFF_____.______| _____ SUBSEQUENT REPORT OF ALTERING CASING. 2 b

NOTICE OF INTENTION TO RE-DRILL QR REPAIR WELL .______ [ _____ SUBSEQUENT REPORT OF REDRILLING OR REF R_g k-

NOTICE OF INTENTION TO SHOOT OR ACIDIZE ... | _____ SUBSEQUENT REPORT OF ARBANDONMENT.

NOTICE OF INTENTION TO PULL OR ALTER CASING.....______| _____ SUPPLEMENTARY WELL HISTORY.
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WellNo. .3 =8 is located 3608 f¢. from m line and 36850 f;. from g,} line of sec. 2
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(Field) {County ;r Subdivision) -(State or Territory)

The elevation of the derrick floor above sea level is £k29 _ft.
DETAILS OF WORK

(State of and exp d depths to objective sands; show sizes, weights, and lengths of pro) casings; indicate mudding jobs, cement-
ing poinu,’and all other important Pproposed work) ’
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Drilling will bs by Rotary Teals,

SURVACE CASINGs Sed 1000 of 10-3 with approx. 75 Sacks Eagular
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NEW MEXICO Gas Well Piat
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