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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

¥00-C-1 -24}-2?9?

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

‘. ﬂ' IHDIAN, ALLOm‘ OR TRIBE NAME

: 5‘?430f:?1!*’

OIL GASB

WELL WELL OTHER

7. UNIE AGREEMENT" zuui

2. NAME OF OPERATOR

M OB LIASIT Mll

terrion & Sayless _‘gygj
3. ADDRESS OF OPERATOR D, WiLL
Fo0. 3oz SOT, Tarmineton, Rev Hexlco BTWO1 }

3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

210% ft, from Jouth Line and £50 foet froe West Line Section
10, Township 29 Rorth, Range 19 Weat

107 FISLD AND POOL, OR WILDCAT

: ﬁtleeat

11 sec, T, 5, M, OR BLK. AND
SURVEY OR ARDA

8ee. 1G, TIW, FISY

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.)

5159 oF

12 QOWT! ak Pulsﬂ
Ean Jusn

13. STATE

¥

186.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTGRE TREAT MULTIPLE COMFPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR AC!%NG

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Déto

SUBSEQUENT REPOET OF:

nmmjim 'WBLL
Amlnxﬁtf cASING

f Qﬂf‘%ﬁ unu"

(Other)

(NoTE : Report resﬂlts of m
Completion or wcdmpleﬂoli

e complation on Well
Ett and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled,

give 8
nent to this work.) ¢

ace locations and measured and true vertlca.l depf:hs for n].l markers &nd zones perti-

Chanre of Cperator frox Atom, Ine. to Merrion and Bavless e'!entivt Julr 1, 1?704

ilao changed vell name froz Atom, 1 to Xavaio 2-1.

18. 1 hereby certify ths} the forbgbiag I8 true and correct
Jrregory et

Goerator

SIGNED : TITLE

(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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