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DEPARTME... OF THE INTERIOR ‘et iae e Te | ITiSE DESIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form tor proposals to drill or to deepen ¢f (plig Bpokito a different regervoir.
Use il e e I 6 R o

[R IF-INDIAN, ALLOTTEE-OR TRIBE NAME

“APPLICATION FOR PERMIT—" for su

1. g; hn_n-'munylxr NAME

., X % O omm  Dual Are ' 1l g3 AN 'R2

2. NAME OF OPLRATOR 5. ,niwox LEASE. NAME - '

¥estates Fetroleuz Company

3. ADDRESS OF OPERATOR

Bax 33, Jal, New Mexice

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface e . Py
2310° from 3, 22 330" from B, See. 26, 255., 37&. I '.:i."*”‘”
REs 335 Sec.
i sxd » Lea Chunty, New Mexico 3&-253-373
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1‘:2.‘ cgt;_ﬁn or PA:IISR 18, sTATE

3054' Ground level _: ke _ | New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ?lili»qn or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ~" | sEeamING wRILL
FRACTURE TEEAT MULTIPLE COMPLETE FEACTUBE TREATMENT © . 77 ALTERING casiNe
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING N uu}inonxwr‘
BEPAIR WELL CHANGE PLANS (Other) : ) ~
(Other) (NoTE : Report results of multlple conwleuou on “Well

Completlon or Recompletion: Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, hmluding estimdted. date of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical gept@ for nll markere and zones perti-
nent to this wor -

I 234 sasog st s e prker 900", rechsto Riaeey M
5131'=5138', Present production 28 30FD. woe BATEY

w.m;mummsummw/m,emm.mzzﬁmmzam
w/salt plug betueen stages, over flush ench stage w/5000 gal. 3¢ ssid. M
production packer at Wﬁo&r 55750 mmn 53701 Swmb and test
Drinkard mone 5850'-5930Y, Ammmuwm
produstive, plug dmck with cast iron plug to spproximatly 58280, loidize
Tnhbmi?&’wM'tﬁﬁwm.sz’#wﬁmmlﬂtpMNm
stages. Each stage to be over flushed w/5000 gal. 3% acid.

TR
138

18. I hereby certify that the foregoing is true and correct ‘ N - =

SIGNED TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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