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Instructions on re-

N

SUNLRY NOTICES AND REPORTS ON WELLS

(Do nox/uw this form for proporale to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT.-" for such proposals.}

6. 1F lNDlAN ALLOTTEE OR TRIBE NAME

5004 >ff)o\(/‘/1

GAS
WELL

1.
weLL [Q{ U

OTHER

7. UNIT AGREEMENT NAMK

9. "NAME OF OPERATOR

Noel Reynolds

8. FARM OR LKASE NAMK

-Lonsemr%(\/ \(/\_Sie{,(t

3. ADDRESS OF OPERATOR

PO Box 356 Flora Vista, NM 87415

4.7 LOCATION OF WELL {Report location cleariy and in accordabce with any State requlrements.®

See also space 17 below.)
At surface

I810°FSL and 1620’ FEJ,

314 pERMIT NO.

] 6750° GL

15. BLEVATIONS (Show whether DF, RT, GR, etc.)

8. wWBLL NO.

#18
10 FIELD AND 7OOL, OF WILDCAT
Mesa Verde

m\sc T. B, M., OR BLE. AND
v SORVEY OR ARKA

% T. 18N R. 3W.
‘Sec. 21 NE/ASW1/4

2. COUNTY OR PARISH]

Sa ndavul

13. BTATE

NM

16. Check Appropno!e Box To Indicaie Nature of Nohce Repod or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
HAN [ M
TEST WATER SHUT-OFF % PULL OR ALTER CASING | : WATER SHUT-OFF i i BREPAIRING WELL
N [J— ]
FRACTURE TREAT MULTIPLE COMPIETE i ] FBACTURE TREATMENT : i ALTERING CASING
— Tty i i
SHOOT OR ACIDIZE ] ABANDON® ! H SHOOTING OR ACIDIZING ! { ABANDONMENT®
J— I” ! —
REPAIR WELL . CHANGE PLANS® ___f,"l (Other) _ . ~
L__ ! S
; ' 3 (NoTE : Report results of multipie completion on Well
N ( )Yhor) A g,é/ ‘;z"_ } « (:nlp|l“()n or !{pc_qp_ple}ion Report n'\d Log form.)
17. DESCRIBE I'ROT'OSED OR COMPL ETLD O ER 1oNE (( lear]y state all pertine nt d« t nh and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled.
nent to this work.) *

g @/mﬂ&,, 5 /4

give subsurface locations and mmnsnnd and true vertical depths for all markers and zones perti-

Well # 18 - Will be put back into production by 11/99

761/'7"/_7% {/‘77’5_\

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

Owner' g / /
SIGNED TITLE o . DATH 1/ /4 Cl
o (This space for Federal or Stite office use)
APPROVED BY P =) TITLE /é Ay Sreom i vate 1SS S

CONDITIONS OF APPROVAL, IF ANY: j";
/ lolse

Title 18 U.S.C. Section 1001,
United States any false, §

‘:’*’el/7 Zas

S

e 7
- [%4//'/‘«4 T ﬂ% s (

*See Instructions on Reverse S|de

e AT i / coi s s
o g )f /(:)"')

Ctfs

makes it a crime for any person knowingly and willfully to make to any department or agency of the
ictitious or frauduient statements or representations as 1o any matter within its jurisdicticen.



