T Soah) UNITED STATES SUBMIT IN TRIPLICATE®

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR ‘orwesiae) troctioes o= v
GEOLOGICAL SURVEY

e

. LEASE DESIGNATION AND BERIAL NO.

NM - 6999

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

ol GAB
WELL m WELL D OTHER

7. UNIT AGREEMENT NAMEB

2.  NaME OF OPERATOR

James L. Ludwick

8. FARM OR LEASE NAME

IRMA

3.” ADDRESS OF OPEHATOR P.O. Box 70
Farmington, New Mexico 87401

9. WELL XO.

4. LOCATION oF wELL (Report locatlon clearly and in accordance with any State requirements.®
See ulso space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Wildcat

1980 'FWL, 2260'FSL

11. 8BC., T., R, M., OR BLK, AND
SURVERY OR ARRA

Sec. 35, T19N, R5W

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

B 6649 Gr.

12. COUNTY OR PARISH| 13. sSTATR

McKinley New Mexico

16.

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

NOTICE OF INTENTION TO: SUBSBQUENT RBPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPILFETE FRACTURE TREATMENT

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING x

(Other)

ABANDON®*

REPAIR WELL CHANGE PLANS

REPAIRING WELL
ALTERING CABING

ABANDONMENT*®

{Other)

(NoTE ; Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESRIBE I'ROPONED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and sones pertl-

nent to this work.) *

6-27-1980 TD 2025 Walt On Oxders
Tag up at PB 1998'

Perf 2 SPF 1752-66, Swab dry,
Perf 2 SPF 1650-60, Swab dry,
Set BP @ 1520°'
Perf 2 SPF 1436-44, Swabdb dry,
Perf 2 SPF 1380-92, recovered water, no show, .
STy,
o
~_ L
18. I hereby/Certify that the RN n;é_{u}/correc,;
SIGNED 1£g ¢ g‘é/ / Agent . 7-1-1980

(71‘11 ls- -s‘p;xée

APPROVED BY .. —_
CONDITIONS OF APPROVAL, IF ANY:

)

"2 1 &4 TITLE __ DAT

fo;ib'éd-erru-l —o:SLut;- [

—— TITLE

e AA

PR \
iy O S 1LY

*See Instructions on Reverse Side




