(ay 1063) UNITED STATES SUBMIT IN TRIPLICATES Form approved.

ureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR <orscaacy ™o °® ™ |5 T e R

GEOLOGICAL SURVEY

189~ : ]

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.

T
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT Aonlmgu'f NAMBE

2. NAME OF OPERATOR

8. FARM OR LEASKE NAME

.5.6. Ssction 18

3. ADDRESS OF OPERATOR

501 Airport irive, Fmrmington, kew Mexiece 87401

9. WELL NO.

2

1. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface
t [] 'Y 11. sEcC., 7., R., M,, OR BLE. AND
185' FSL & 2383' VEL, Sectien 18, T-298, R-16W c, T B, M. OB I
AEA _toeuou Ls,
I~2 -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
5G346" GL Sen Juah | hew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RBPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
A q o
REPAIR WELL CHANGE PLANS (Other) Spue & Let m
(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 zive pertinent dates, including estimated date of starting an
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.) *

A 8-3/4" hols vas spudded Decesber 23, 1963. 77 cuasing was set a2 63° with 35 sacks

cezant vith 2T Cell.

DEC 39 1963

OiL CON. COM.
DiST. 3

xECEIvVi
DEC-2 9 1363

myemy LTS AL ST
- SR RS P S

18. 1 hereby certify that the foregoing is true and correct

SIGNED i _ TITLE Arce ﬁriifigﬁf

DATE gg—ﬁwr 2‘, 1969

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side




oeirst UNITED STATES SUBMIT IN TRIPLICATE* Form fpproved.
(Hay 1969 DEPARTMENT OF THE INTERIOR {0t eton on v |- oeasbnion awp svaia Mo,
GEOLOGICAL SURVEY §9- 15~ 58
SUNDRY NOTICES AND REPORTS ON WELLS B v oI, ALLOTIER OR TRRR R

(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.) : mp
1. 7. UNIT AGREEMENT NAME
o1L GAS
WELL WELL OTHER » i
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
PAS AMKRICAZ FEYROLEUYH CORPORATION U.8.0s Sectiom 1B
3. ADDRESS OF OPERATOR 9. WELL NO..
541 Atspoxt Drive, Yarmingtsn, Nav Maxies 81401 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.) . i
At surface m Pakota

11, 8EC., T., R i., OR BLK. AND

185' F5L & 2383' FEL, Sectien 16, T-23%, R-16w se/¥ Kestion 18,

T-29-¥, B-16~W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, 3TATE
5634°' GL San Jums Sew ¥axico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT L‘L“klNG CAslNG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR Aigxmzme " ABANDONMENT* |

REPAIR WELL CHANGE PLANS (Other)

(Other) (Nork : Report_results of multiple completion on Well

Completion or Recompletion Report and Log form.y

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including éstimated date of starting altxiy
proposedthwork. k.gf' well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and sones perti-
nent to this wor :

L3 mugmmum*mmmmmw*ﬁu@szswl,
Camsnt circulasted.

'RECEIVED
{ mn 21910

~ GEOLOGICAL SURV®Y

18. 1 hereby certify that.the foregoing .18 tzae '#nd correct
Py Eoian i, Arves Enginser
SIGNED Gowi, g8 TITLE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side



