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SUNDRY NOTICES AND REPORTS ON WELLS

t use this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not us Use “APPLICATION FOR PERMIT—" for such proposals.)
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B&&get Bureau No. 1004-0135

Expires August 31, 1985
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5. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T 7. UNIT AGREEMENT NAME

orL GAS B/
WELL WELL OTHER

2. NAME OF OPERATOR

COY\OQO Tne .

8. PARM OR LEASE NAME

j-lQOw -‘l le. 22

3. ADDRESS OF OPERATOR 8. WELL NO.

PoBox 460, Hoebbs, N Ss240

12 A

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 7|10 FiELD anD POOL, OR WILDCAT /L/
See also space 17 below.) : ] e J
- . LV .
At surface y ) L Bla\agg me saye (Jﬁ A.. ) o
11. smc,, 1., R., M., OR BLK. AND 17
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2080 ‘" FSsL ;Q_QO F£ L uhct/J" SURVEY OR AREA G1.
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14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
i

30-039 -20327 | 1081 GR

12. COUNTY OR PARISH| 13. SBTATE

k'.o Arrl‘b& Uw\

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
im— 1
TEST WATER SHUT-OFF x PULL OR ALTER CASING l WATER SHUT-OFF ! | BEPAIRING WELL
i
FRACTURBE TREAT MULTIPLE COMPILFETE { H FRACTURE TREATMENT | l ALTERING CASING
- — —
SHNOT OR ACIDIZE i ABANDON® {__i SHOOTING OR ACIDIZING ! ABANDONMENT*
REPAIR WELL . | CHANGE PLANS | - (Other)
) ({NOTE : Report results of multipie completion on Well
___(Other) Q e %Q\\ noume. i ',’:'/ _____Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, includin

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical
nent to this work.) *

g estimated date of starting any

depths for all markers and zones perti-
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c\u.g +o V‘emmptdgw 4o the Mesauverde
and  Has  Wwell becoming an nfill well.
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18 I hereby certify that the foregolng is true and correct
{ :

DATE ‘0,/(../5?3
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APPROVED BY < — TITLE
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CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side BY ..

DATE _
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A V\_\ )

m

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to anv department or agency of the
United States any iaise, ficuitious or fraudulent statements or representations as to any matter within its jurisdiction.

RI m - ‘:nrMnlur\*A\‘ (IA \ ~ .



