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SUNDRY NOTICES AND REPORTS ON WELLS e, e

(Do not use this torm for s to drill or to deepen or plug back to a different reservoir. < A =
NPPLIGATION FOR PERMIT > tor suck prouoes) s Tribal
T 7. U}ri- AGBEEMENT NAME
oIL GAS
WELL WELL oruz  3Ey Esle // S .
2. NAME OF OPERATOR 8. FARM OR LYASE NAME
4. T. BLACKEERR Bsveje 19
3. ADDRESS OF OPNRATOR 9. WELL NO.

4. LOCATION OF WELL (Report locatiol gieurly and in accordance with any Btate requirements.® 10. FIELD AN-'D i-(;on, OR WILDCAT

See also space 17 below.)

At surface W E _
11. sBc,, T, B..M onn:.x AND
W MR &30 m s'lvnt Bn“Anu
14. PERMIT NO. 15. ELEVATIONS (Show whether p», RT, GR, ete.) 12, cotm-n or r‘msn 13. sTATR
5297° @z, San Jotm | Mew Mnice
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT QF ¢
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nmnme WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT u.mws CABING.
SHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (Notm : Report results of multiple conpletlon on W

Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of lt.uﬂn; ap
propo::dthwork.kjf‘ well is directionally drilled, give subsurface loestions and measured and true vertical depths for all markers.angd sones pe
nent is wor

Intend teo plug and sbenden dry hele by camsating ping, ?ﬂ‘nm’ ﬂ,lﬁ
plug 100° to 200’ snd surfese plug with duy hele merker srested.

OLOGICAL SURVEY
U- S omerom N M.

i

18. T herehy certify that the foregoing is true and correct . .
SIGNED ——“_tt‘ﬂf—“— miTee ____ Agant pare _Guteber 29, 1979

(This space for Federal or State office use)

APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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