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Form 3431 UNITED STATES SUBMIT IN TRIPLICATE* ﬁg‘é‘;‘et‘l’ ToTel. o/ A2-R1434

ureau N

DEPARTMENT OF THE INTERIOR i?,ts?im‘e“"“cﬂ"“ O T¢ | § LTASE DESIGNATION A}fy’snun No.
GEOLOGICAL SURVEY BBt 010989 - /

SUNDRY NOTICES AND REPORTS ON WELLS TR S —

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

1. 7. “UNIT-AGREEMENT NAMB
oIL GAS T
WELL WELL OTHER PR ot k
2, NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR el

4. LOCATION 05 WELL (Repos iocaﬁon clearly an! &n accordance with any State requirements.* \}(T xnn AND POOL, on WILDCAT

See also space 17 below.) =
At surface D e

1650'S, 1650'W i “.-is:‘;'.?on"mg .
- Sac 29, T=32~K, Rell-W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.)

rnma Ta STATE

6555' GL am m | Bew Mexteo

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:@ SUBSIQUINT woRT O'_
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF L k!mammq WALL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N - ;4 AL'!ERI-NG lec
SHOOT OR ACIDIZEB ABANDON®* SHOOTING OR ACIDIZING - . . ABANDONMINT‘
REPAIR WELL CHANGE PLANS (Other) 5
(oer | (o Beport fomis of wfcble complsion on Well
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lnchls esthﬁateu mte ot starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical (-dep

or ulL markers and zones perti-
nent to this work.) *

Cn 11-9-65 total depth 5632', ran 1Tk joints 4 1/2", 10.5§, J-55 ean ’
set at 5632' V/l& sacks Class "A" coment, 2% eel, l/h mo,ﬁo mw%& )

i md

RECEL ;,._3
NOV 18 1965

U. S. GEOLOGICAL SUR}/:Y

FARMINGCTON, B, Th'"’ Lo

18.

I hereby certify that the foregoing is true and correct

conmy_NAL SIGRED FIQOPTRIY o leun Sngloser

(This space for Federal or State office use) R S

APPROVED BY TITLE . ' DATE -
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side
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