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1. 7. UNIT AGREEMENT. NAME
o1L M oas ; -~
WELL ..J WELL OTHER LA 4ng

2. NAME OF OPEBATOR NitH L 8. FARM OR LEASD NAME

I . : E- Tanl T s n
General Petroleun Corp. Fock Island

3. ADDRESS OF OPERATOR 9 WELL NO.

U. S. CEOLCGICAL SURVEY

. . o N e hoivds
Tox 234, Fermirgton, New Mexico — E7AUL ="oMINC™™M, M 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, PiILD AND POOL, OK "WILDCAT
See also space 17 below.) - .
At surface Dasgin LaXxoilid
11. sEC., T., B., M., OR BLX. AND
1850’ fnl 810‘ ful . SUBVEY OR ABEA
Sec. 24, T29%, ROV
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GK, ete.) 12. COUNTY Ok PARISH| 13. STATE
- . - PR -
6004 G2 601€ TIE © San Juan S Ne M.,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BEPORT OF: - -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATEE SHUT-OFF i- REPAIRING ‘WELL 1
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATMENT | ‘ - ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING T - ABANDONMENT®
REPAIR WELL CHANGE PLANS [ (Other) ) M !
s ! | (NoTE : Report _results of multiple completion on Well
{Other) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detcils, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and.zones perti-
nent to this work.) * R . -

18. I bereby certify thz;ythe oregoing s true and correct
<Y ;

A
SIGNED 0/ 1_‘/ AL e TITLE
7

{This space for Federal or S&te office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Geoe Instructions on Reverse Side



