Form 9-331
iMay 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form approved,
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

Q1504

SUBMIT IN TRIPLICATE®*
(Other instructions on re- =
verse side) 5.

o

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to
Use “APPLICATION

6. If INDIAN, ALLOTTEE OR TRIBE NAME

drill or to deepen or plug back to a different reservoir.
FOR PERMIT—" for such proposals.)

oIL

WELL D

GAS 4

WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

 Aztec 011 and Gas

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

L LAY - il
4. LOCATION OF WELL (Report loca
See also space 17 below.)
At surface

'le;‘ N ; - .:.,4’0 ;“h HESTS

tuin clearly and in accordahc(wlth any State requirements.*

TW e

10. FIELD AND POOL, OR WILDCAT

. SKEC., T., B., M., OR BLE., AND
SURVEY OR AREA

~ ~5

14. PERMIT NO.

3 . - i 3
| 15. ELEVATIONS {Show whether DF, BT, GR, etc.)

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
- H ‘— -
TEST WATER SHUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF i__| REPAIRING WELL
1 U

FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT .| | ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING L 1‘ ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) - 4= - —

(NOTE : Repdrt %M& ‘multiple completion on Well

__ (Other) : Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly sfate all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsuriace locativns and measured and true vertical depths for all markers-and zones [erti-

5/2"4!"}\ C sapfain I A j ‘. S S A R i TS A Lo ‘-i‘_"fbi
casing 2477, LEIVEE S e SRt amvia, writy Ut P,
3
e iy ESaLA el i
RECEIVED |
|
[ Y
% . i
' u.s. GEOLOG{I\%ALL‘SUhg?VEY, |
MAY 241888 - ™
\OIL CON, <327 #
DIST. 83
18. 1 hereby certify that the foregoing is true and correct ~
sioypp _CRIGDM & - DL Ul GOsALMON -

(This space for Federal or State otfice use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side



:w_..r.m
622589-0O—49%6! ° 301440 ONILNIdd INIWNYIA0D 'S'N

N ) A

, v ‘Juewuopueqs o) Jo [ejordde of 5\. 1 uopjogdsuy [BUp 10F PIUOTIIPUOD
3718 [[oM 9)BD puUR ¢ [[oM Jo doj SISO Jo POYIAUI ¢ A[0y-aY) Uy 3391 Luw Jo do3 03 gidap oyl pus payind Suyqny 10 8uy] ‘FuEwd Luy J0- 3133843 qjow-‘azis ‘Junowe ! s3nd 8AoqB
pUB U33A9q ‘Mo[aq pads[d [B1IejBW J9Y)I0 10 pnu ¢ sInjd Judwdd Jo jJuawaoeid jo poyjew puw (wojjoq pus doj) syidap ¢ osydiagyo X0 qu.“uu £q po.-poIBas jJ0U SJUAIUOD pINg
JuBoyTuIs Juesaad YIIM SPUOZ JI9YI0 JO ‘SOU0z 941N PeLd Jussaad 1o JOUWNI0) AUB WO BIBP :JUSWUOPUBQE dY} 107 ST0SBAT IpHuUl, Pineys:s1io 41 pus S[esododel gons ‘uopIppe Ul
'890J0 93u3§ J0/pUe [BIIPA 1820 £q PIIINDHIX §] §8 UOPBWIOFU] [BIOAdS YONS IPR[OUI PINOYS JUSWIUOPUEQE JO §310ddL juanbagqus #u‘ﬁuﬁ P dopuBge 0) spesedord : L1 way
4 ok . RN g

. .mgoﬁozui& ou_ownmuonou.,m_euwvw&uoouﬁm
[BO0] JINSUOD ‘SJUSWAANDAI [BIOPAT UIIM SDUBPI0OE U] PAQIIOsdp 9q PINOYS PUB] UBIPUJ I0 [BIIPa WO SUOIFBO0] ‘SjudweIfubad 33u)s 9[qeojidds ou axe Iy JI ¢ we)

"90[go 91¥I] 10/PUB [BIIPIF 1BOO] 3YJ ‘MIOI] PIUIBIqO ©q £BWI 10 ‘Aq PINSST 3q [[IM 10 MO[aq UMOYS 1B I3 ‘soogiorad pu¥ saInpIooad Enﬁw@u I0 ‘Baxw ‘18001
0} pIeSaI YM A[demonded ‘paprwqus oq 03 sordon Jo ISqUNU Y} PUB WIOY SIYJ JO I8N Ay} SUIUISIUO0D SUOPPINIISUT [B[0dds A18sS909U Auy 'SUOIJE[NSAI PUB MB[ 9)8BIY
arqeoridde o) jusnsand ‘93vI§ YOS Ul SPUB[ I18 WO ‘9)BIS LuB Aq PIjdeddy 10 pasoxdde Ji ‘puv ‘SuolIB(NISI pur mMe] [BIOPIY a1qeo1idds o3 juensand Spuy[ UBIPU] PUB [BI3
-pag uo ‘pareolpul sv ‘pejerdwod wdym suopelado yons Jo sjprodet puB ‘SUORIBIIAO [[9AM UIBHIAD wroyIad 01 sresodoad Suijiwmqns Ioy pouldsop §1 WIOY SIYJ, :[RICUIY)

i

mCO_.—U:._.—.m:_



