. B oy Ao
ti. A “d

U TED STATES
DEPARTMENT OF THE INTE
GEOLOGICAL SURVEY

URT A~
a [i < -
SUBMIT IN TR

(Other instrueti.
OR verse side)

Form 9-331
(May 1963)

CATE*
on re-

Form épproved.
Budget Bureau No. 42-R1424,
5. LEASE DESIGNATION AND SERIAL NO.

ias Gruces 029426 (a)

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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL
WELL

GAS

[} W [

OTHER

kKater lnjeotion -

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Siuclalr Uil & Gus Coapany

8. FARM OR LEASE NAME

3 =

Him

3. ADDRESS OF OPERATOR

e o inx Lw, w‘ bew kexico

9. WELL NO.

13

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

GO from lorth line ead 3i0' from West line

10. FIBLD AND POOL, OR WILDCAT

11. sec., T, R., a., OR BLK. AND

SURVEY OR AREA

3~-T1LT5-0315

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3976 & kday few Kexieo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
Oth (NoTE: Report results of multiple completion on Well
B (Other) Completion or Recompletion Report and Log form.)
17.

proposed work.
nent to this work.) *

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Propose Tao: Treat perforations 3419' to 3086' with 2,000 gxls. asid,

RECEIVED

1965

SI
ARTESIA, OFFIGE

tEB 3

PR

et ixFa

18. I hereby certify that the foregoing is true and correct

ooy Aok Superintendent

i parn _2~3-68
(This space for I:Z(zeral or State office ‘7§)/ . owame v =
44 L I 7—‘ ACTNG Dt
APPROVED BY {d[“/%}‘ O /- TITLE DATE FEB 519605

CONDITIONS OF APPROVIAL, IF ANY:
Urig &3eces U3GS
SSthr K. F.Sawyer
ac: file

*See Instructions on Reverse Side




158-199
622589-0O—£961 301440 ONILNIHd INFWNHIA0D SN

. ‘JuRWuUOpuUB(R Y3} Jo [BAcadde 03 Juiyjoo[ uodadsul [Bupg JI0y PIUOIITPUOD
9J1S [[9 98P pue ! [[9M Jo doj Suisoo Jo poyjoul : 9oy 9yl ur 3391 Luw yo doz 03 yydep eyr pue pajind Suiqny Jo0 1duy ‘Suised Luv Jo Jupaed Jo poylow ‘9zis ‘Junows :s3uyd saoqe
puB UdaMlaq ‘moraq padrid [BlI9jBW J9YJ0 J0 pnu ‘s3n(d JUAWID Jo judwadrid Jo poyjem puv (uiojjoq puw doj) syjdep ! 9SIMISYIO J0 JULWDD AQ JJO PI[BIS JOU SIUIJUOD pIny
JueayIudls Juesald gIimM SoUuozZ I9Uj0 J0 ‘S9uo0z aAronpodd jussaid 10 JOWNIOF AUB U0 BIRD ! JUIWUOPUBYY dY) I0J SUOSBOI IpN[ouU] pinoys sjrodol pus sjesodoad yous ‘uopippe Ul
‘SO0 9)BIS 10/PUR [BIIPIY [8O0] AQ paIinbad §] §8 UOIIRWLIOFU] [BIO3dS [ONS SpUOUI PINOYS JUSTIUOPUBQER Jo §1I0dal jusanbasqus pus [[94 B Uopusqe 03 s[sodold : L] W3l

‘§UOIIONIJSUL OPOads 103 OO [eIspay J0 3)e)8
[BOO] JNSUO) 'SJUIWAIINDAI [RISPS YITM DUBPIOIIE Ul PIQIINSIP A PINOYS PUB] UBIPUT IO [RISPI] U0 SUOIIBOO] ‘Sjuemtalinbal 93838 91qea(dde ou d4v 10y} JI :§ W)

"90[JO 938)Y JO/PUE [BISPI] [BOO] 9} ‘WOIJ PIUIBIO 8] ABW I0 ‘Aq PINSSI 9q [[IM IO MO[2Q UMOYS 818 13Y)Id ‘s901jorad pur sa1npadord [Buoifat 10 ‘8arw ‘[8d0]
03 paeSdl Ym ALpaenonjard ‘pajjrugns ag 03 s81dod JO I9QUINU |8y} PUB WIOY SIYJ JO I8N 9y} SUIUIOU0D SUOIIINIISUT [BI0ads AIBSSIVAU AUy ‘SUOIIBINGDI puB MB] 9IBIY
arqeonidde o3 juensind ‘9)Blg gONS WI SPUB] [[B 70 ‘91818 Luv £q paydesdw 1o pasocxdde J1 ‘puB ‘SUOTIBINSRL puB MB[ [eIopd 91quoridde 03 juvnsind spuB| UBIPU] PUB [BID
-po uwo ‘pajmoipur se ‘pard(dwod waym suorjwiado yons Jo sjrodal pur ‘suopBrledo Tom urelIad waogred o3 sresodoad Jupjrwugns oy poudisdp 1 WIOY SIYJ, :]BAIUID

suoyINysu|



