oy KPrih UNITED STATES SUBMIT IN TRIPLICATE® 5 3‘&?"&’5?33' No. 42-R1424.

DEPARTMENT OF THE INTERIOR (Oilier, Jmstructions On X |- gy esioNATION AND BERIAL O,
GEOLOGICAL SURVEY ) ,,Hmﬁigiollfﬁ, -
SUNDRY NO_“CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

e

1.

-2

. UNIT AGKEEMENT NAME
oI1L D GAB
WELL WELL OTHER

27 NAME OF GI'EEATOR

T8 FaEM OR LEASE NAME

J. FELIX HICKMAN CLARK

3 ALLERSS OF OVEHATOR 79, WELL NO.
P. 0. Box 12307, E1 Paso, Texas 7991 #8

10, FIELD AND FOOL, Ok WITDCAT

[ R]

4. Lo ATION OF WELL (Report lecation clearly sod in wecirdance with apy State requirements.® N
Qe also space 17 below.)

At rurface Lindrith Gallup Dakota

“11. SEC., T., B., M., OR BLE. AND
SURVEY OR AREA

1995'FNL 630" FWL .
Sec. 6-T24N-R3W _

14, persiT Noo 715, BLfvarions (Show whelher DF, KT, GR, ete.) {9 COUNTY OR FARISH| 13. STATE
' . .
- ~7108'KB 7 Rio Arriba N.M.
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER C:SING [ WATER SHUT-OFF X REFAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
$HOOT OR ACIDIZE AEANLON* SHOOTING OR ACIDIZING ‘ ABANDONMENT®
LEFAIR WELL CHANGE FLANS (Other)

(NOTE : Report_results of multiple completion on Weﬁ

“"”‘f’r) Cnrrrixprloitiurrlgirlifg-mpletlon Report and Log form.)

17. LESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clesrly state all pertinent details, and ive pertinent dates, including estimated date of starting any
proposed work.  If well is directionally dritled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work) ¢

SPUD Four Corners Rig #10, 4:00 PM on 4-6-81. Ran 6 joints o - o
8-5/8'" 24# csg to 238'KB w/150 sx. Circulated 2 bbls cement. Coa :
Plug Down 11:30 PM., WOC 12 hours. Pressure tested at
500 psi. Test OK.

18. 1 hereby cer 'y that:| true and correct ] .
SIGNEDé., >7{ ‘ _____ TITLE Agent DATE 4-28-81

—('I:hil;space for Federal or State office use)

APPROVED BY i TITLE DATE ___
CONDITIONS OF APPROVAL, IF ANY: . :

*See Instructions on Reverse Side






