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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY —— 14=-20~604=1893
SUNDRY NOTlCES AND REPORTS O LLS ) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use s sogm 106 popenle o Al g g fven,or Bl buef g wieront rservole, indian
1. \ T 7. UNIT AGREEMENT NAME
0IL E] 6AS ’
WELL WELL OTHER i
2. NAME OF OPERATOR : 8. FARM OR LEASE NAME
Yo e GALLAWAY Lte Ind. U
3. ADDRESS OF OPERATOR o 9. WELL NO.
101l=¢ retroleun Plaza pldg., Farmington, ieds 57401 17
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) oy .
At surface verde G allup
GARAOYY T Q5RO T 11. ., T., R., M., .
1580 riL, 180" il SEC, T k., M., OB BLE. AND
180. 24, ijl&!. .;'..15!'!'
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE
553 uu fan Juan De Ya
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHGT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL L CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
o (Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED 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.) *
reagou: -ell will not produce 01l 1a commercial guantities,
pot cement plu; ucross perforatiou <64%' to 2764' and contiunue
up iasiae 47 liner to 29%35'. fpot 100' cemeut plug across new
perforations frow 2070' - 207%'. “hoot off 5} casing « 1730'.
Upot 100 cement plug across shootlag point. Lpot cement plug
wcross top of roiunt Looxout rormation froa 950 to 1050G'. Spot
50' of cemeul across bottow of surface. {pot 10 sx. 1a top of
surface casing und erect dry nole uarker,
18. I hereby cert}!g/tpa 7%(:(5}1@ is grue and correct
Py e s, oA A A , -~
SIGNED ,/4/’ // < 4"{6"{(L({44inITLE vperutor pars _ €=l0=-1974
— {This space for Federal or Statgfoﬁice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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