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GEOLOGICAL SURVEY Las :uces D2ETTE (b)
8.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGREBMENT NAME

2. NAME OF OPERATOR

1tlanti¢ Ylehfields Conpany

8. FARM OR LEASE NAME

F.M, Rohinson B Unit 1

3. ADDRESS OF OPERATOR

P. 0. Box 1378, Rozwell, New Nexico

9, ‘WBLL NO.

8e&20]

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1960 from the -cutlh anu 178u' from the o8t lines,

10 PIELD AND POOL, OR WILDCAT

enrburg Jackson

11 88C,, T., B, M., OR BLK. AND
SURVEY OR ARNA

59;:.)7, T=1%3, 8-29-»':

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12._ COUNTY OR PARISH

RT3 ]

27 za

13. STATE

¥ R New Mexico

18.

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)

Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂ!er Data

SUBSIQUIX’(‘ Blm’l‘ Ol\‘

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREATMENT © ALTERING CASING
SHOOTING og Acmlzmq. 157« PABANDON MENT*

(Other) __

(NOTE : Report results of multiple compleuon on Well
Completion or Recompletion Regort and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locati

rent to this work.) *

Shut well in, ol for pousihle e

give pertinent dates, including estimated date of starting any
ons and measured and true vertical depths ‘for all markers ard zones perti-

velopment in “ulure water fxooﬁ. M’ﬂrﬂdn’:tive.
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18. I hereby certlfy that the t:?olng is true and correct

// ot "‘{ 24} mirLE

SIGNED

cotyg, B.t'l, cupvr. DATE, %-IMS

(This space for Federal or State ‘office use)

\ TITLE
Amm Ty

i ¥ ,"‘: / .
{ P //a/ Y e
\ 7L R *See Instructions on Reverse Side

e
hed
»

af—&swtﬁ

X
b}
oy
]

DEC ¢




180490 Tea
622$89-0—E961 301440 ONILNIYd INFWNAIA0D 'S'N L .U” gt
aqwﬁzovnuepﬁﬁ Jo _a>ommaﬁwu Zuyoo] uooadsu; [Buf 10J POUOIIIPUVD
918 [[9M owac c:s :aB Jo dog MEmEQ uo 60508 ‘d10 koﬂ uf 3391 £Lus jo QS 03 qi3dap ey3 pus pa[[nd 3uyqnj 10 I3uUyf ¢ 3 g ue& 8d Jo poyjow ‘9z1s ‘yunows : sFnid 9aoqw
pPUB UIAJeq ‘MoRq pdoBld [BlI9jBWr 9o 40 pnw : sn(d Juowad Jo justueswid Jo voEwE pus (urojjoq pus doj) sq JUdWI0 £q JO pI[BIS jou En.oadov pmng
Jueoyrugis Juosoad YIrM S9U0Z YO 10 ‘BdU0Z dA1UPDIduasaLd 10 193307 AUB W0 BIYP : JUDWUOPUBAB YY) 10} mnomny c&&: ofs sj1odar pur sesodoad Ions ‘mopIppR UI
"SR 938IS uc\wua [BI3P3, 18001 ha Uabavok 8] 8% qoﬁaﬁucuﬂ 1eoads _auwm mchE Ezonm juemuopusqe Jo sjrodax vommbm SE s B uopusqe 8 spesodorg hu AEYY ¢

) ao mﬂﬁ»wobmﬁ opgroeds oy ooEo Euwco& i (] SSW
1B20] JNSUQ) 'SPUIW3AINDI [BIOPIY [IJM 3QUEBPA0d0B Uy coﬁuumww 9q pJaoys puB[ UB|pU] IO [BIIPI,J WO BUCIIBIO] quﬁw._?dwuéﬁm 91queoridds ou 81w X0yl JI P Ev:

- .4\

859 31T .:.\d:a [BI2PI [BIO] 94) ‘WI0Iy POUR}qO 9q ABW 10 ‘Aq PONBR] 3Q [[IM JO MO[IQ UMOYS 3IB pw,:ﬁm)"wgnbawﬂ puB 83aInpavold [BuOIIAI 10 :3.; ‘18901
03 pavSal ynm Lumgnonaed ‘pajjjmqus 9q 01 §3(dodo Jo IaqmInu IY) pus wIog S[Y JO IS0 Y} JUUIIUOD SUOTIOUKSUL —Eqmam{whunmoown Auy 'SUO[IB(NIAI puUB MB[ IV
m.Sa.:Ead 0} juensind ‘9J¥)§ YONs Ul spuwl [ U0 ‘9)8¥)g Aue £q PIjdados 1o pasocadds j1 ‘pue ‘suoppwinsal pus MY IpIopRd Jquoridds 03 jusnsaind §PuUB[ UBIPU] PUB [8Id
-pag uo ‘pajworpuj §8 ‘pajdIdwod wegm suojjErado yous Jo §jaedsd puwv ‘suoljBiado (9 U(B)ILD wlojrad 03 s{esodaid- w:ﬁtﬂﬁi I0J poul[sop ST WAQJ SYUL :[BITUID

suoyINLysu|



