F&Ty 91-3635) UNITED STATES SUBMIT IN TRIPLICATE* ggfi‘;’;‘e? e No. 42-R1424.

DEPARTMENT OF THE lNTERlOR éeortsl;e;idie[)mtrucuons on re 3. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 148060419484
SUNDRY NOTICES AND REPORTS ON WELLS T ITPULL, ALLOTIER OB TR Nixk

(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.) &i!",a ‘{Q &ﬂ m

7. UNIT AGREEMENT NAME

OIL : GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME _ -

3. ADDRESS OF OPERATOR 9. WELL No.. ) H
Box 810, Parmington, New Mexico - A ,
"10. PIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.) : -
At surface " -3

11. SEC, T., B., M., OR BLK. AND-
SURVEY OR AREA

1720' fros North Line and 2040' from West Line. sl
14. PERMIT NO. [ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 7

| 5725' 1P

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF . PCLL OR ALTER CASING WATER SHUT-OFF i{ RﬁPAIRIHG WELL
FRACTURE TREAT ‘_ MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CABING
SHOOT OR ACIDIZE ‘_ ABANDON#* SHOOTING OR ACIDIZING l . VABVANDONMENI’ _
REPAIR WELL CHANGE PLANS {Other) L

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, includiﬂg"es’timated date of starting any
proposeihwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * :

Spudded 713X p.m., January &, 1964,

Ixilled 9 7/8" hole 50 115' and cemented 107' of 7" 0.D, ohming as
114! with 50 saoks of regular csment with 2% caleium ehlewide addad,
Cement circulated, Tested casing to 600 PSI and held pressure for 30
minutes. Casing tested okay, : :

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

)

soneD (T Az rmobist, Superintendent oan 2aaS8

(This space for Federal or State office use)

APPROVED BY TITLE DATE _
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

e
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