T a3 UNITED STATES SUBMIT IN TRIPLICATE* / Porm approved.

Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR f{orseatae)  ctione 00 T |5 eF DESIGNATION AND SBRIAL No.
GEOLOGICAL SURVEY I -89~ 1§D - 58

SUNDRY NOTICES AND REPORTS ON WELLS ST S m——

(Do not use this !on for proposals to drill or to deepen or plug back to a different reservoir.

“APPLICATION FOR PERMIT_" for such proposals.) "~ Rava jo'!rm
1. q. ‘UNifAGnnsumNT —NA}ii
oIL 3 ' -
WELL (%A:LL OTHER 1}" ﬁﬂl’ - )
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
W. Co IMBT - davwmje 18
3. ADDRESS OF OPERATOR 9. WBLL No.
210 Wesl 38th Street, Farmington, Kew Mexico - 87401 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10." *IELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ﬂ@ ok
K95 FNL & 2475' FEL il':'-:ssc T., B., M., OB BLK, AND

BURVIIY OB ARIA

Mw - Rl&i
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1-2 COUNTY OR PARISH| 138. STATE

£108' Gr. m Jusn | New Mexice

Check Appropriate Box To Indicate Nature of Notice, Report, or thei Data

NOTICE OF INTENTION TO: SUBSEQURNT BIPOB’].‘ (1)

186,

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nmﬂmmc WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL‘i’inlNG_ CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING - ABANDOVNAEIE_NT‘.
REPAIR WELL CHANGE PLANS (Other) Absionment

(Other) (NOTE : Report results of multiple completion on: Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclnding estimated date of starting an{
proposetth work. k?‘ well is directionally drilled, give subsurface locations and meastured and true veztlcal dep‘ths for all markerg and zones pert
nent to this wor:

43" osaing ocementad st 788' with 50 sacks. oA
Drilled to Dakota poresity with oshle tosls. First poresity at 7§8' cestained
water with no shews of oil or gas. AL 7D BO5®' a A% x 27 swedge was plaged on
b}'m&uﬁthz" valve which was olosed. To use well as possfhls futuré water
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JED
208

,u

DECELY
petT 1 ™

—

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

SIGNED _% w TITLEA Operator L DATE: m 16, 1968

(This space for Federal or State office use)

APPROVED BY TITLE DATE _:
CONDITIONS OF APPROVAL, IF ANY: : .

*See Instructions on Reverse Side



