F 9-331 L F ed.
(May 1963) U*"TED STATES T e aThe Budget Bureau No. 42-R1424.
DEPARTML..I OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY L&, 066096
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AN%(%P,O TS ON WELLS ‘
(Do not use this fm o propoasl o Gel o 1L geceeh, ML) gy @iferont reservor. | '
1. Ufc 7. UNIT AGREBMENT NAME
0, O % O omem 13 1100 mgg B |
3. NAME OF OPERATOR ‘8. FARM OR LEASE NAME
; X ST
D. H. Poxrd & R. L. Haynle sqnclalr+ied, ;
3. ADDRESS OF OPERATOR 9._h,wm;x. No. . .
Box 1209, Boswell, N. M. '
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 #itldcat
11. sm:a 'r.,Il... :.. OR BLK. AND
. BURV .
gee, 10, fais,
. éx:‘;5 v o
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH ;3. STATE
T112 or, Lea T Ngsle s
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS

(Other)

SUBSEQUERT REPORT OF :

X

WATER SHUT-OFF REPAIRING WERLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT?®

(Other)

(NoT£ : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl’:

nent to this work.) *

+211 spadded on Anril 253, 1206, drilled tn a lenth of 320' with
12" nole, ren 317" af 9 /% casing, cewented with 120 sacks of

atandar? cearnt, and circulated,
y

rested casing with =00 l3%,.=

rosults satisfactory, Arflted out with 7 7/R" bit,

18. I hereby certify 'ttgat the foregoing is true z,md correct

SIGNED “7'(//% /%’/ Gl

TITLE

dneratoar

oara_12/23/6€

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

1966

*See Instructions on Reverse Side

RSVs BT taciickR
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