o i UNITED STATES ST, 2N mEICATE:
DEPARTMENT OF THE INTERIOR verse stae)
GEOLOGICAL SURVEY

/
/
Form approved.
Budget Bu No. 42-R1424.

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.)

§. IF_INDIAN, ALLOTTEE QR TRIBE NAME

. Nevas Tribal

OIL U GAS

WELL WELL OTHER

7. UNIT AGREBMENT NAME

RN

2. NAME OF OPERATOR

Yormeik N. Willlams

8. FARM OR LEASE:NAME

3. ADDRESS OF OPERATOR

108 West 38 Street, Favmiagton, New Maxico 87401

8. WELL NO. .

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface
2310° /™ & 1158°/W, SW/4 3W/4 Section 2, TIMN, RIWW
NN

10. PIELD AND POOL, OB WILDCAT
I - . -

11, §%C, T., B, M., OR BLK, AND
SURVEY OR ARBA-

Sestion 3, TR R1W

14. PERMIT NoO. 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data : =
NOTICE OF INTENTION 10 : SUBSEQUENRT- 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 ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABA’NDO&M;;@T'
REPAIR WELL CHANGE PLANS (Other) -
(Other) (NoTE : Report resdlts of multiple completion on Well

Completion or Recompletion Report and Lq&torm.)

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 subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Toml Depehs 330°
It 1s intendud o jdug and ahandon this well in the followiag manmer:

5. Bet 3 sacks cemnent plug (40°) across top of pay section.

o

B

2. usmmmwﬁumﬁucm-vm-m

ahove growad lovel.

RECEIVED |
MR 7

. GEOLOGICAL SURVEY
U. %, GEONGTON, N. v

18. I hereby certify that the foregoing is true and correct

s RS willame  mms_ Opevswr

pary  MBRORS, 1967

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




150-200 . -
622889-0O—€961 : 331340 ONILNINd LNIWNYIAOD 'S'N ; ﬁwi

. . ,.,:.

: . . . o ) ’ ‘JUIWUOPUBQB 3Y) &vmbo.aaﬂou 3upyoo] uodadsuy [BUf I0J POUOIIPUOD

9918 [[94 338D PUB  [[PA Jo d03 3WISO[Y JO PoyIewW : 3]0y Y Ul 3331 Luw Jo doj 63 Yydap oyl pus pajnd Iuiqny 10 FvuY| ‘3UIS 8 jo dig1rud g% pogjem ‘azys “Junowre ¢ s3nid 0a0qe

puB U3IARq ‘MOofeq paodeid [BII3)8W JAYJ0 JO pnua ‘sBn(d juemad Jo juomadw(d jo poyjew pue (uwojjoq puv doj) syydap uﬂvauwﬁﬁno Judlged £q JO PAIBOS JOU SJU3IU0D pyng

JuBoygIuUBls Jussaad YILM S9U0Z ISYI0 IO ‘S3U0Z AA[IPNPOo.d Juasdrd 10 JIMIOY AUB WO BIBP - JUBWUOPUB]E 9} I0J SUOSBIL uy progs ma% pus s[esodoxd gous ‘uopjipps ul
"SA0[O JBI§ 10/PUB [BISPI] [8I0] £ paajnbal s} 88 uopIBWIOFU [B]03ds YONS Ipn[PUI PINOYS JUSWUOPUBQE JO 8#IX0dal Jud oSS PUB T[oM ‘uopusqs 03 s[esodoad :LY W]

: . - is.v "SROTIONIIEHT dPI0ads J03 0O [BIIPIF I0 918§
1890[ 3[NSUO) ‘SIUIWAAINDAI [BISPIT Y3I|M SOUBPIOOB Ul PIQLIOSIP 8¢ PIAOYS PUB[ WBIPUJ I0 [BISPI] WO SUORBOO] .manorﬁﬁbuwu\ﬁwaw aiguoridde ou aIe 219U} JI ¥ W]

o

"90[J0 981§ J0/PUB [BIIPIF [8BIO] Y} ‘WOIJ PAURIQO. 3G ABW 10 ‘Aq PINSS] 3 [[IM JO MO[3Q UMOYS 318 .S_Mﬁm ‘s§90§3098ad PUB sAINPId0oad [BUOIZI J0 ‘BIIB ‘[8BIO]
03 paeSaxr ym Lpemoniaed ‘pajjjwqgns aq o3 sajdoo Jo Iaquunu Iy} PUB ULIOF STYJ FO SN JYJ JUIUINDTWOD suojouIjsuf [09ds AI1BSS900U AUy ‘SUOIJBINIFAI pue Mv] 9)VIY
arquonidde 03 juensind ‘9Jw)g YOns Ul SPUBL (18 °o ‘31vlS Auw £q pajdadow 1o pasoadde Ji ‘pue ‘suopB[ndes pue me[ [Blopay a[qBolidde 0} jusnsihd SPUB[ UBIPU] PUB [BIe
-po U0 ‘pajuoIpul §8 ‘pajd[dursd udysm suopBIado yons Jo £)10dod pur ‘SuopBIado [[9m U[BlI90 wI0yrdd 03 spesodoxd Suppjrmqus 1oy pIUISIpP ST WIOF SIYL, :[BITUIN)

suoyINLysu|



