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DEPARTMENT OF

5 A Budget Bureau No. 42-R1424.
Oth t
THE INTERIOR éerseegmifis TS On e | T DESIGNATION AND SBRIAL NO.

(&

GEOLOGICAL SURVEY Mﬂ

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or

6. IF INDIAN, ALLOTTBE OR TRIBE NAME

to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) M Ntme

7. UNIT AGREEMENT NAME

WELL O %9 [ oram ntey m. . M wm m m’.

2. NAME OF OPERATOR

The Atlantis Hsfiniag Company

8. FARM OR LEASE NAME

Naay Becks Pyeject

3. ADDRESS OF OPERATOR 9. WELL NO.
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.)
At surface

5w 82 (89%% FSL & 1900% Fii)

Vait 0 deetiom 17 O o
tes, 17, THE, M6y

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

R 5665 San Swm Neov Nexioo

16.

NOTICE CF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF F;l REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* I SHOOTING OR ACIDIZING u ABANDONMENT*
REPAIR WELL CHANGE PLANS l___ (Other)

(Other) (NotE : Report results of multiple completion on Well

e Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear

ly 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.) *

ais well vas drilled to a tetal depth of 1790¢ with Gi* bit, ihe Gallup sands pemetrated
are Ansdequate for water injection ss part of She Nany isoks Project. e prepose 9 plug

and ehandon hiz wvell as follows:

8 /8" 0.0, sasing 1o 528 at 100* sad cenented to surface and bole is filled wP.24/pel wad,
Spet cement plug from 1790 T.5. te 1890 w0 ew. 1%, cenant

Spot sement plug fres 373 o 275 wib on. 1%, consms

Pt 3 sask slug 4 top 3 5/8" caxing w/dry hole mavker cememied,

Intervals detwosn sement pluss to be left full of 9,27 wed,

Tais procedure was verbally approved by Mr, . T. NoUeuth on 9/8/6A, amoqmm

of absndosmunt will be filed after

locatien hos been odeamed wpe T -

18. I hereby certify that e foreg&hxﬁre_@ud correct
SIGNED R oA ’7L AN

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE .
& {?“‘ )
/ b
- i ~=et A e
See Instructions on Reverse Side L oppt ARt
v o
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