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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND nux. NO.
GEOLOGICAL SURVEY . M=28-403~%
G 1 mmm, Au.o'r'utoi TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS | Nayaje
(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposais.)
1. 7 umaonnunur NAME
(:;::‘LL K | (évA:LL OTHER BRI - 5
2. NAME OF OPERATOR 8. nnn, OR LEASE Nax®

€., M. Bartain mm l'htacta
3. ADDRESS OF OPERATOR

9. WELL' NO.

1737 Latayette Lx. AE, Albuquergque, M. M. B x

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, on'wu.ncu'
iee al:to space 17 below.)
t surface

:’{::f W(/ g m)a L/A’z; /?&\’F VV L/A/“‘ - Wildeat

1‘1 ne T., B, M,,-OR BLK, AND
VEY OR AREA- -

Ses. 21; Telma
gowsgwh ?naj: ;% etaE (__ 12 cbﬂﬁ'%lsn 13 STATE

i "‘ M . M. WK,
Check Appropriate Box To Indicate Nature of Notice, Report, or Other th e

NOTICE OPF INTENTION TO:

Lo

14. PERMIT NO.

16.

SUBSEQUENT RERORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF S nm;nnmc, WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT . ALTERING c.&s_ﬁvc
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING . ABANDOM&INT‘
REPAIR WELL CHANGE PLANS (Other) N ;
(Other) (NOTE : Report resqlts of multiple compleﬂan on Well

Completlon or Recompletion Report and Log Yorm,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding . estlnﬁted date of starting any
proposedthwork kjf‘ well is dxrectxona.lly drilled, gwe subsurface loatlons und measured and true vertical depths -tor all markers and zones perti-
nent to this wor

Sy G A N

e k.

DETT SR (S 7;" —

S CYCC (ol 1INRKC N

NOV 219067
OiL. CON. CCM.
DIST. 3

L“Ef . RECEWVED 1
" R i' ) 'm@ E . ) § i E 5
! i NES WA Y R E :

LOGILAL Q‘JRVr_Y
u. %AQE‘\?NCTPW N.

18. I hereby certify that the forep’iing is-trpe. and correct ';
; RS 2 B T A0 A R RN :
DR PR S E N T
SIGNED hiad

(This space for Federal or State office use) o

APPROVED BY TITLE 3

% . DATE
CONDITIONS OF APPROVAL, IF ANY: T

*See Instructions on Reverse Side
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