Foerm approved,

b “l.:."f-'» UNIT"D STATES SUBMI |' 1.\' TRIPLIC T e o4 .
TR ey - COLher el . . Rudpet Buresu No, 42 Ri424,
DEPARTMEN" F THE INTERIOR verse "l ) o LALE DESIHNATION AND SEIUAL No,
GEOLOGICAL SURVEY I',(‘ 0107( \
TR NAME

SUNDRY NOTICES AND REPORTS ON WELLS e

Ty nat use this form for proposals to drill or to decpen or plug back to o different reservolr.
Use "APPLICATION FOR PERMIT 7 for sueh proposnds.)

ToUNUT AGHERMENT NAME

+259"' XL & 2183' FWL

v 1
v L :
: ot skt wEasE Namk T 7T T
. . I i - - -3 TR ]
K¥och Iq;lustrl 2§ Inc. S . iMary . m, Wills "A"
% AhDRESS OF OPERATOR | V. WELL NO.
|
, i .
P,O. Box 2256, NlChlLdWWKuﬁsaShé7201 7 13 )
' 1SN OF WELL (Report 1(»C11|nrv clearly and in accordunce with any State reguirements. ¢ LU0 FIELD AND POOL, GR WILDCAT
e oatbea space 17 below,) i
Arownrface 1
- L\) L\.O _ _
Vil sk

PhorvioT No. ) . 15. ELEVATIONS (Show whether bF, BT, R, ete.) o ) poLd. COUNTY OB PALIS

; 2994' KB 2986' GR ) Lea. __INew Mnxico

- A

(heck Appropncte Box To Indicate chure of Notice, Keport, or Other Data

NOTICE OF INTENTION TO: I SUBSEQUENT REIPURT OF :
S | | [— —
1T WATER SHUT-OFF | | UL OR ALTER CASING i i ’ WATER SHUT-GEP I,,_,: REPAIRING WELL "A#l
i i ;
PO VURE TREAT ‘_ . ! MILTIPLE COMPLETE E ! ‘ FRACTURE TREATMENT o ALTERING CASING 1___'
DT Ol ACIDIZE 1 _ { ABANDON® i : : SHOOTING Ot aCIDIZING : ‘Ih\!b().\'}.[ﬂ.‘\'l" ;
Ciim WELL ‘ ‘ CHANGE PLANS % t i (Other) N“ll St dtUb e ....;.i_ __%
RN r) V, C, 1 }_ S L a td S 7.%- : ! : : 1\‘.1*11* 3 L}ivﬁ'x‘p::xrt[(f‘f ,l::l,:m‘;r14nrt“”1i.f‘r',:,: r {:;nlxllpll‘t},:'”l]:. (;xr: y“ et
LR b 'Ulll:\}!l' RCOMPLETEG oPLRATIONS (Cearly \m(o .nl;nwmu! mlnl\ nnl wive peetinent dates, incinding estinnted dnlr-ﬁr,fiti.nnng 1;1\
;-m:m,ui work, I0 well is direetionally drilled, give subsurface locations and measured and true vertieal depths for Ol markers and zones perti-

nent to this wurk.) hd

The pumber 13 is an injection well and has been shut in cince
the latter part of 1975. We are conducting a study cf the
waterflood and as soon as it is complete a decision will be
made concerning this wells status.

0 I ER hff(:('rti!'y that xl:x‘\Afn)f(‘L:Lvle;; is true

SLONED rerpe Production Clerk bare 11-28-77

Tt cpace for Federal o¥f Stute otlice use)

LIPROVED BY . TITLI ___________AV %ﬂ\'ﬂ} S

CONDITIONS UF APPROVAL, I ANY : p

A 7
P e
*See lﬂSh’UCﬁOnS on ReverselSide

A\ﬁ \‘\\'“l NG\NEEQ







