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e 5( GAS i
WELL L_a WHLL D OTHER

2. NAME OF OPERATOR g

TOM L. INGRAM Trinity

3. ADDRESS OF OPERATOR 9. WELL NO.

POB 1757, ROSWELL, NEW MEXICO 88201 T o Y

TN 2 UNT NAME

_FARM OR LEASKE NAM.L

{
|

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T '%_fl.f)._ﬁéLB“ AND POOL, OR WILDCAT
See also space 17 below.) !
At surface i Wi ]dcat
766" FSL and 554 FWL of Sec, 28 |11, sEc., 7., ®., M., OR BLE. AND
l; SURVEY OR AREA
H
!
. | Sec. 28, T125, R38E
4 fERMIZ NO. I 15. BLEVATIONS (Show whether DF, RT, GR, ete.) ; 7712, COUNTY OR PARISH' 13. wTATE
i . ]
3827 GR : j

o ; . Lea | NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!

i6.

SUBSEQUENT REPORT V¥ :

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF Ej REYAIRING WELL __|
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT I_l ALTERING CASING l___i
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING u ABANDONMENT®* -
REPAIR WELL ! CHANGE PLANS (Other) ;_j
L Other) (NOTE : Report results of multiple completion on Well

. Completion or Recompletion Report and Log form.) L
17. DELSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiug any

proposcdmwork. kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor!

4/7/76: Surface owner would not sign agreement to relieve USGS from further responsibility
so that he could use surface hole for fresh water well. Therefore change plans

and set marker @ surface with 10 sx. of cement and fill cellar,

18. 1 hereby certif?t the W .
SIGNEDNee Tt _Operator DATE 4/7/76
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