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SUNDRY NOTICES AND REPORTS ON WELLS B

(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 GAB
WELL WELL OTHER

2. NAME OF OPERATOR i L L E G l B LE
_ CENABD OIL & GAR CO.
3. ADDRESS OF OPEEATOR
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P. 0. Box 4b6, LIiy
4. LOCATION OF WELL (Report locntion clearly and In accordance with any State requirements.*

See also space 17 below.)
At surface
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1,750" frem South line and 1,755' from Nast line

14. PERMIT NO. 16. BLEVATIONS (Show whether DF, BT, GR, ete.)
5,869
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Ofﬁoiﬁd
NOTICE OF INTENTION TO: sunsmunninqm orf:-

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ;g ‘i‘g “;' nmguna«q* wng,L

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ¢ hd & X 3

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING E =5

REPAIR WELL CHANGE PLANS (Other YO8

NoTE : Report resglts

(Other) . ompletion ormglple e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent da@es. lntlndﬁg esti ted.d).te #f starting aniy
proposed work, If well is directionally drilled, give subsurface locations and measured and true ve:ticu.l Jor nl mafk{rg gud zones pert!

nent to this work.) * = B
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This wvell vas originally drilled snd operated by J. Glenn m@c
Effective May 1, 1965, Le Plate Gathering System, Inc. becane oyli
well and on July 1, 1965 the New Mexico 01l Conservation Cowsd

number of the well from -1 to # 1. BEffective May 1, 1966, m
became operstor of this well. Z
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18. I hereby certify that the for true and correct
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SIGNED TITLE
(This space for Federal or # office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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