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1. 7. UNIT AGREPMENT NAME
IL 8 g
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2. NAME OF OPERATOR 8. FARM OR LBASE NAMB

ASlan ahfie , Retsesios Jallup Uni
3. ADDRESS OF OPEBATOR 9. WBLL No. i

X 2197, Fersington, Hew Mex!

.’ 4 ¥ e BB VSN 54 =
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) i .

At surface = w
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT Ol

14. PERMIT NoO.
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TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FJ

FRACTURE TREAT _E MULTIPLE COMPLETE o FRACTURE TREATMENT Atimmm CASING
SHOOT OR ACIDIZE |_ ABANDON* o SHOOTING OR ACIDIZING ABiﬁVDONHINTi
REPAIR WELL - :

omer) ST 48 Ltlwwm dell X Bt el o e, SolPlotion o Wel

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, imcluding esﬂn?ted_ date of starting an,

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for markera and zones pert{y-
nent to this work.) * . S

Vs propese e shut in this single Upper Zone waten imjeanti i wali,
This well serves twe predusiag wells which we are S éﬁ-w
ia as uneaonomical S8 operate. e &0 expest to pert 11y sewt

the two producing wells., If am increase in ﬁe&«h‘t@a
noted, we msy want 0 resume injestiom in vell,

CHANGE PLANS (Other) =

x
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18. I hereby certify tlm%he forego: is true and correct ®
SIGNED _/ - "J/x} DAV / ... rlge Frod. upv. DATS L 5/3/€
{This space for Féderal or State office use) N

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

*See Instructions on Reverse Side



3348 [1om 93¥p puw (94 Jo doj U0} JO potgew r
PUT U3dMRq ‘A03q Pedsid [BlIa)ew J9Y)0. IO paw !

3

Cewnaa A Aauedd

303

Tl

-._

ay apo1 £uts 3 as o3 wd
JUAWad JO 3 w&ocu 4 jo

aﬁo&a pug'pornd 3ujqn; xo0 WY AFRISBd LUB JOo
%c i pue (wojjoq pus doj
o

" 3dBogud quossad YjIMk 80UOK I3YYQ J0 ‘sdd0g okﬁ:ﬂ!ﬁ Juesaad Jo JVENY n ¥ UG
‘.uoch w«wﬁ ..oxvnn ﬁuuwveh nw nvo.:,pu»w iR ] :&aaa:oun_ 18102ds, n»n ..E:o
N J s :.4 ,r_ 5 .
%32 :..-1&0 o wnl.:auo: ?..«m&h A En 0008 o uo@._umwv aq| ﬂno% E:.
{ ¢ , e | P
Sﬁo oqu1g 30/pu .wa 3 ‘moay pIYIEqa oq AYp 5.2
,,ﬁ Eam&,ﬁ- A Fremopasd ‘pagy Qnsm g mo noo J0 no%:ﬂmu ¥#q3 pae wig
) m . .piquondds e u._ﬁ_m.ﬁ% ‘9)8)§ UPDART] SPTHL.[E_WO ‘91835 Auw £q;peydavs; bo
i Eh uo 63835 _ cﬁo—nﬁﬁ? qm 8 % do gous jo 5.&&& Uﬁa gcu
. - 3 owdl3
,W = - “ | W. ol W nu
R TR | w3 : e
3 @ : , 4! = -
Z Coea e : Pes
d 4 ’

L B oo
LR gt s
Z
A 4 m;. vn/.
Lol
ge
m =
(e
e ISP
e :
w o
: &
.,
P o
‘ Kl
ty:
s
Y
R
§
} v
» ' :
H 5
A \
e ol )
g
. '
A
- [
-
_,.:.
. i
n’\i’:
i
i
" ’ b = “
-y I
o .
) . ,
i’ ] P '

‘Juowuopu A q3 Jo- Hr.»o.aa@ @. 3uayyool uopjoadsuy _anu .Su UOI3PU0D
$ud Jo poyjow ‘0zis ‘yunows : s¥nid eaoqe
Bp ¢ 8BEMIIY}Y J0 JuOWaD Aq Jo pa[Bas gon 3:3_-8 pInp
X Ipn[ou] PIEPEE s310daa pus sfesodqid gons ‘yoyIyppe ul
osvmmm:m Pu® [l9A B8 uOpuBgB O} S[B! ne._m : Wl

&
ng.awshnn— opoads 103 39 anco.n X0 9838
nwaouﬂ:x: 88@ 9lquoyidds ou 91w o..o_-u JI :¥ may]

M 10 MO[3Q TMO] n B I9Y3l0 ‘meoﬁﬁn pus nou:vcoo«n _.sno_uo._ 10 ‘Baxw ‘18d0]

u® ‘suoyyv[niad ?£§ a1qeofldde 03 jJusnsind-Spuv) us[puy puv 88
90 wJozrad oF syesodoad - juqns 103 pauldsap 8T, ﬁu&.miﬁ J[RAPUIN)

!

;j 1; ?r »

A ATUOPUBqE 3Y) 10)

i3

R A



