o 198s) UNITED STATES SLBMIT IN TRIPLICATE* gﬁ%‘;‘e? B rend’ No. 42 R1424, -

DEPARTMENT OF THE INTERIOR versesige; <" °® ™ |5 (iisE pESIGNATION AND SERIAL No.~
GEOLOGICAL SURVEY 18.20-603.12%3

SUNDRY NOTICES AND REPORTS ON WELLS . 17 THDIAT, RLOTIER R mmimk yax

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservoir. m"
Use “APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGREEMENT NAME

DIL ;A8
wELL WELL OTHER Dry Bols
27 NAME OF OPERATOR 8. FARM OR LEASE NAME
Meyd 3. Taylor Favaje D-iB
3. ADDRESS OF OPERATOR 9. WELL No.
AY? B, Allen ive,, Farsington, Hev Hexico 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "7 1"10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ﬁfu‘“t
6” m m m 5..0 139 %‘ 3{} x.. ﬁ, 13 35_. 11. sEc,, T., R, M,, OR BLK, AND

e WEnase

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE

127 ar ¥ Naxice

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 I
NOTICE 0Of INTENTION TO: SUBSEQUENT REPOQRT OF :
TEST WATER SHUT-OFF PCLL 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)
(Other) ({NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, inclading estimated date of starting any
proposedthwork k.If‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Picked up Salt ¥atar at h92Y,

It is prepossd to plus hols top t= dotlen with 60 sscke
cennat.

M surfaee left in hole with Dry dele zurker cemenied iea
surfage sasing.

Oral approval te Virgil 3toabs
frem P, T+ NoGrath }M

U GEOLOG\CAL SURVEY

- $\RMINCTON, N. M

18. ] hereby certify

% %ﬁ a;d correct
TITLE

(Thls space for Federal or Scate oﬁice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




180-2990
62258904961 * 301440 ONINIHd LNIWNYIAOD 'S'N ‘

*JuSUIHOPUBYR BY ] Jo [vaoaddu 63 Sujqoo] uojjoadsur [Bug 107 PIUORIPUCD
9318 [[9M 33¥p PUB : [[94 Jo do) Jujsopd Jo poyjew : 3joy 2y} uy 3391 £uw Jo 4oy 03 Y3dap oyI pus pa[(nd Juiqny Jo Jeuyl BHIRE> Aus Jo Supged Jo poyjew ‘ez1s ‘Junows  sInyd VA0qE
puUB URAIR(Q ‘Mo[3q pIdBId [BjI)BW J9QJ0 J0 pnw  s3n]d juswad Jo JuamIdLwid Jo poyldw puw (woyjoq pus doj) s oammv - 9SpMISY}0 10.JUIWAD Aq JO PI[BIS J0U SJUA)UWeD pp
juBdyIuSs Juasaad YI|M 83U0Z J9Y)0 10 ‘§0U0Z 9AonpoId jussseld I0 JIUIIOF AUB UO BIBP | JUIWUOPUBQE 3Y} J0F SU won apnow E:oaw #130d3a pue sjesododd gons ‘uop3ippe uj
‘890[JO 9)B)§ I10/pus [BISPIJ [80] £q PAIJNDA 8] #% UO)IBULIOJU] [B]O3ds YOus apnou] p[noys judsmuopusqe jo s310dad jugnbosque pus P& B8 uopusqe o) sjesodoxd : 2y, wajl

“da

4 i) m._ -~ ‘BUOLJINIIBU] OP[Oads 10} SFO 18398y 10 801y
1800[ 7INST0D  'SHIBWAINDAL [BIIPAL YIIM UVPI00IB UJ PAQIIOFP 3q PIROYS PUB] UBIPU] IO [BIIPIF U0 SUOT}BIOF .wm.ﬂoso.::uou )WY 3rquoridds ou s1w wnoﬁ. 31 sy wayy :

. i PAES ) S N e .
‘PO NBIS J0/pUB [BIIPI [80] 3Y3 ‘WOI] PIUFBIQO ©q Lvwx 10 ‘Aq PANES] 3q [[[M IO MO[aq =>:ELQ z,npoa:.mﬁmwuﬁoaua pue sainpsdoxd .Axgn 10 ‘BaIR 180T
0} pIedal Ym Lragnopaed ‘papjymqns 9q 03 s3jdod Jo Jaqwnu ayj puB wWIoy 1Y} Jo asn 3y) FujuIdu0d SuopUIBsuy (efpads 4XvSseodu Luy suOPIPMISE puw MB[ 91818
a1qeoyidde 03 juwnsind ‘93Blg YONS U SPUB] [IB U0 ‘9JBIS LAuy £q poydervw 1o pasoidde jJy ‘pue ‘suoprB[nIad puv MP[ [BRODOJ 91quasidde 03 jusnsind spusf TepuUy ﬁu [Bita
c,.

-p3d U0 ‘pajBOIpPU] £8 ‘pIBAWOD WAYM §U0IBIA0 gons Jo $£310dad puy ‘suopisiado [[8AM U8B wIoyIad 0) S Id Jupyyuque 1oy paulisep s} wmwaey SYL™ [ea

SUOHINISU| /




