‘QQF;{ i‘bi' G- Wu w

From ©-331 form Arproaed
Cez. 1373 Blodget Boreav Ne, 4] ~.C74
UNi.ED STATES : 5 i _—xSE A
DEPARTMENT OF THE INTERIOR MM s
GEOLOGICAL S;}'F{VEY 6. lF'ND!i\N,ALLOTTEE OR TRIBE NAME

St

iCo nat vse this furm for propaseais to Crill or to decper Gr plug Leck to a differant
reservoir, Use Form @=321-C for such primincls)) 3,
1. oil — gas .
well well L other g
2. NAME OF OPERATOR |
cCrOCO NG 10.
3. - Ty
B 11,
4. VOATEON CLLARLY. See spece 17
2TAWL 12,
- , ] 14
16. CHECK AFy ~LP%ATE =0X 10 i CATE NATURE OF NOTICE,
REPCRT, GR GTHLR DATA 15,
REQUEST FCR ATPROVAL TO: S_USEQUENT REPORT OF:
TEST WATER SHUT-OFF | _ L]
FRACTURE TREAT {. ]
SHOOT OR ACIDMZE ] el
REPAIR SWELL I ] s
PULL GR ALTEZR T/3ING | ]
LAULTIPLE €202l ETE i 1]
CHANGE ZONES 1] ]
ABANDON* | ]
(other) _
17. D; SCR:it T[";OFF_riArTié}‘JSW\C1 ’»'"&/ s at e all

mcluc‘.\

NDRY NOTICES AND REFORTS ON WELLS 7

UNIT AuRFEMENl f\AME

AnFd

PR ;‘ R LIASE

fak B

r;;«rmil-i 7
SO

.OWE LL NO.

=

F'tLD OR WIL DCA;"NAME

/./ "lf’ K—er

o '/’)‘r’f

sec., T., 870 GR SLK. AND QURV:;( OR
AREA

See, 0, 7215 R-375

COUNTY uP PARISHI 13, STATE

Lea

MM

API NO.

ELEVATICNS (SHGW DF, KDB, AND WD)

; proposed work. If \.ell
1 &li merhers and zones pert

1/3/50 MIRU. Fish Hedel D /aér. 2O 4 é73‘éf

15 % HCL- NE-FE.

Aeidize u/ /05 L4/,

Ra.b\ F—FCCJ!&Q‘{L;OI\ .51(71,- I_;;npn% ﬁ-:z@c/ B,T,g .»-7 /{[/

<,

S

Pecfed 5,

//ﬂ g,

o

5%

£ Bp, 4B 2L MCF

/
Drin .“1&-1 ’-1/ /5’0
Subsurface Safety Valve: Manu. ard Type
18. I hereby certify that the fcregoing s

sxmwo//é_%fz'%’

2 is tryje and correct
J’¥7z“j"”"/ _TiTLE L Adernictealive S

v

frem

thlel S

H? L@[g ,np n]
ot resalts 'u\ iple cermpletion or mne U

e cnrerr 9 SOMAR 0 3 ]98]

U, S. GEOLOGICAL SURVE)
HOBBS, NEW MEXICO

pcr‘uncrt da‘"ils, and give pertu ent :a\es
directionally drilled,
‘t to this work.)*

give subsurface locations and

Az c1d)ze Dr hard ¢ /33[Z/:

/!
54507

/
@

. / —
500 ;.J// JEFF

HEL-MEFE. Fluch of % L wrtr Sweld o

2 1280, 6 8L b0 MLE.

_Set @ . __ _Ft.

DATE

~PPROVED BY S
CONGITIONS CGF APFROVAL,

FANY:

{This space for Fedle

TITLE

*Swe Instructions on Reverse Side

rat or State office use)

R RECORY

DATALCE TED,

AR~ 41981

U.S. GECLOGICAL SURVEY

MR

e esapty



