Form $-331 - 3 F a ed,
(May 1963) UNITED STATES SUBMIT, IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTM ENT OF THE INTERIOR verse slde) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY NM-011639

SUNDRY NOTICES AND REPORTS ON WELLS ORI, AT O TInE X

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

1. Vi T7.UNIT AGKEEMENT NAME
o1L GAB : -
WELL wrery (X OTHER //
2. NAME UF OPEEATOR - T } I 8 FarM OE LEASE NaXE . .
CURTIS J. LITTLE Sala:zar
3. ADIRESS OF OPEKATOE [ o - - 9. weLL No0. - T T
P. O. Box 2487 -
. __Farmington, N.M. 87401 _ RN DO
4. LOCATION OF WELL (Report Jocition Clearly and in accordance with any State requirements.® . - 10. PIELD AND POOL, OB WILDCAT
Qe also space 17 helow.) . . - : :
At surface ) . ' Ballard pc'-
- . - , co 11, SEC., T., R., M., OE BLE. AND -
1830'FNL 790'FWL . N BURBVEY OR AREA

Sec. 19-20N-R7W

12, COUNTY OR PARISH| 13. STATE

I"15. BLEVATIONS (Show whether OF, kT, GR, ete.) - -

14. PERMIT NO.

| 6643'KB Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NUTICE OF INTENTION TO: . SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL
FHACTUKE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOUT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ‘ ABANDONMENT®*
KEPAIR WELL CHANGE PLANS (Other) Production CQg {

(NOTE : Report results of multiple completion on Well
_pmnp]etion or Recompletion Report and Log form.)

(Other)

17. LESCRIBE FLOPUSED OR COMPLETED 01'ERATIONS (Cleurly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work, If well is directionally drilled, give subsurface locatiuns and measured und true vertical depths for all markers and zopes perti-
nent to this work.) *

4-12-81 Ran 2660' 2-7/8" 6.4#% csg. Cemented w/335 sx.

18. 1 hereby cer foregoing is true and ot

SIGNED TITLE Operator DATE 6-19-81
_—(ngs_smeAff)ﬁiederal or State office sze) o N _ )

APPROVED BY ___ __ TITLE DATE . -

CONDITIONS OF APPROVAL, IF ANY: vy ge aubold

Nisar-
LS

7

*Seoe Instructions on Reverse Side




