- F ed.
oy 1983) UNITED STATES SUBMIT IN TRIPLICATE® B?inx;e?%ov No. 42-R1424

DEPARTMENT OF THE INTERIOR seseiae) ™" °* ™ |5 teass DESoWATION KD SEBIAL No.
GEOLOGICAL SURVEY 1«89 ~-1ND - %8

SUNDRY NOTICES AND REPORTS ON WELLS O 7 [HDME, ALOTTRT O Sin o

(Do not use this tol;m for proposals to drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT—" for such proposals,) %—m_—
1. 7.-UNIT AGREEMENT NAME

o1 Gas
WELL WELL OTHER D” Heole

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
W, C. IMBY Havajo 18
3. ADDRESS OF OPEBATOR 9. WERLL NO. -
210 West 3Bth Street, Farmingten, New Hexies - 87401 > B ,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee alrsfo space 17 below.) E -
t surface

11. sEC., %, B, M., OR BLE. AKD

L95' FNL & 2475' FEL | SURMER R AR
187208 - Ribw

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, couNZY OB‘PARYI‘BH; 13 STATE

5108* or, San Juspt - |New Hexiee

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: snnannlnr‘niron’r OoF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) h i -
other) Tompovarily Atanden o P o Respuplonion Remort and Log form.) -

17. DESCRIBE I'ROPOSED 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.) * . .

Intend to temporarily sbenden well and save for pessible future water injedtien well.

18. 1 hereby ORIGINALLAGNED ¥ing is true and correct i
SIGNED W. C iMat TITLE L I _ . DATE _ b Al'l v 1
(This space for Federal or State office use) R

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

*See Instructions on Reverse Side



