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Form 331 UNITED STATES SUBMIT IN TRIPLICATES Form approved. i

DEPARTMENT OF THE INTERIOR versciuod* ™™™ * ™ 5 muﬁ‘;‘éﬁifi‘.‘::‘:‘ni“’;;?,‘m'
GEOLOGICAL SURVEY W ooauas
€. IF-IRDIAN, JLLOTTER. GR TEIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS s emRs

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

T yur
oIL GAS R
WELL WELL OTHER -

2. NAME OF OPERATOR 8. rax

OB LHASEWANE

Kl Fasc Hatursl Gas Company

ADDRESS OF OPERATOR

Box 990, Farunington, Nev Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface =
1. sxt, T M5 iﬁ. AND
14503, 1650'W e .g.v","" ;&
f » E }A&ﬁ" ' Rele28
S MBPM, Gk
14. PERMIT No. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) ik‘ e‘otfﬂn ox Pnugn xs STATE
16. Check Appropriate Box To Indlcafe Nature of Notice, Report, or Ofﬁdi Bdla ?‘ ; .
NOTICE OF INTENTION TO : i
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF :
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT = "sﬁvc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING = 15
REPAIR WELL CHANGE PLANS (Other) P =
(NOTE : Report tesijits of. m lS;l@ 31:': Well
(Other) Completion or Rgcgnple%o % lgp Log form.)
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS ( Clearly state all pertinent details, and give pertinent ddtes, ln'lndﬁg estlmted dafe of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vez.tical for nﬂ’ mnbrﬁ ﬂld zones perti-
nent to this worl k4

11-20-66 Ben 6 joiats 9 5/8", 32.30f, B-h0 casing (190’ )ntn:w v,éabs;c@u cement

circulsted to surface. W.0.C. 12 hours, sested v/5000/30 Mij. K. = if-. 2
11-26-66 Total dapth 2550', ren 85 joiats 77, 208, J-55 casiig @i&‘) atsufts%' v/2%
sacks cement, W.0.C. 12 m’ WI{l W[ﬁ min 0. o g 5 .

12-1-66 7. D. m') ™o 78 Jointa & 1/2“, m.“' J=55 I.M (m
b9b9' w/X 250 sks. cemmnt. ¥.0.C. 18 hours, tested vw/15008/30 3y
12-4-66 Tested casing v/ 0. K. Spotted 500 gal. 7 1/21“
MNesa Veords S712-32, W » BT60-69, WBOG-11, ME863-88, 6920—
V/TO;W m sand, ’m @), wvater, Max. pr. W’ N
1700-2h00f. 1.R. ﬂm,msmuamm,m
1817 8504, 5 Min. >

i

SIeLYY

18.

I hereby certify that the foregoing is true and correct
Ci n-{

L C
SIGNED S teigned Y wonn TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



