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DEPARTMENT OF THE lNTERlOR verse side) ‘5. LEASE p!:én_}_NiTIoN AND SBRIAL NO/
GEOLOGICAL SURVEY 14=20-5603+585
SUNDRY NOTICES AND REPORTS ON WELLS T avage /‘

(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.)

1. 7. UNIT AGREEMBENT NAME
OIL [{'} GAS D B
WELL WELL OTHER Ce
2. NAME OF OPERATOR 8. TARM OR LEASE NAME
Jomes P. Hoosley £
3. ADDRESS OF OPERATOR . 9. WELL Nop -
1227, Cortes, Celovedo 81321 sy

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 198 ¥ . " T
SAee nlstg) space 17 below.) W
urface I

t from South nao and 830! from West lins of i1, sBC, T, B, M., OF BLK. AND —
Sen 17, T32H, M7, WHPH Sen . e AW

W\'ﬂ }Ci.ff‘ mth 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY >_og I:_Amsu 13. a;mm:
Oet. 20, 1970 5685 GL Sen Juan.  |New Hexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - _

SUBSEQUENT REPORT OF %

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : i EEP‘Aii_uNG WELL |
FRACTURE TREAT - MULTIPLE COMPLETE l FRACTURE TREATMENT | | ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | | ABAN@NME&T* .
REPAIR WELL CHANGE PLANS I (Other) ' - -]
Other) | (NoTE : Report results of multipl¢ completion on Well
( er) Completion or Recompletion.Report and Log fofm.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimﬁted date of startiifg any
proposedhwork.kgf‘ well 18 directionally drilled, give subsurface locations und measured and true vertical depths for ull markers and zones- pert-
nent to this work. : . ; = - :

1 = 22 = 71 Recovering 18 bhls of fluid per day. 307 il and 0% water
3 = § 71 recovered frac, oil . | !
3= 9 = 71 Well making 8 bils of cil per day and 7 bbls. of water per days
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(This spce for Federal or State office use) ~

toosley C e e TF Gime
TITLE ley ‘ompany DATE .

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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