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""" S UNITED STATES Loase N
---------- DEPARTMENT OF THE INTERIOR "

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL .o SUBSEQUENT REPORT OF WATER SHUT-OFF .. ocemov|--nen
NOTICE OF INTENTION TO CHANGE PLANS __ oo SUBSEQUENT REPORT OF SHOOTING 'O‘R ACIDIZING . oo
NOTICE OF INTENTION TO TEST WATER SHUT-OFF . .. [ SUBSEQUENT REPORT OF ALTERING CASING. ... ...

NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ___. . ... SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR_.

NOTICE OF INTENTION TO SHOOT OR ACIDIZE __ .. -l SUBSEQUENT REPORT OF ABANDONMENT .. me|-mmen
NOTICE OF INTENTION TO PULL OR ALTER CASING ____.____._- SUPPLEMENTARY WELL HISTORY _ e emmme |
NOTICE OF INTENTION TO ABANDON WELL . fommr|lommmmmmmm oo m o omm oo oo oo oo oo o oo o om o S oo 7

\} rs/v \\ .................... E’htz,anlm ......................... , 19
Well No. 1" _________ is located 1070 ft. from.. 15 F line and2200 _ ft. from @} line of sec. &%
sei 8w sac 21 0 aem ¥ mum

(¥ Sec. and Bec. No.) (Twp.) (Range) (Meridian)
Undesignated _Ssndeval [ Mexico .
(Field) (County or Subdivision) (State or Territory)
Oround

The elevation of the WS floor above sea level is 666}"' ft.

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-~
ing points, and all other important proposed work)

prill 6 3/ hole to 9%0°
Run 44" casing cireulste cement to surface
Complete in open hole

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Company . Johney ¥ Myers ...
Address . 901 Zuni D,
_________ Farmington,Sev Mex, BY oo e
// , R R A Title ... Cperator '
LAV A 6po 862040



Form 9-331
(May 1963)

UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

DEPARTMENT OF THE INTERIOR verse sie)

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

&

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTE! OR ;BIBB NAME

1. 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER )
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
ohney # Hyers C B Himd
3. ADDEESS OF OPERATOR 9. WELL NO. ”

901 Zuni Ir. Fursingtom,N.X.

87501

1

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

806,211 8«3
1070' froma 5 line -~ 2200' from west line

v )
11. skC., T., B., M., OR ug. AND

SURVEY OR AREKA. -

2 =1 Bl Wely PU

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

6664

16.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

12, COUNTY OR Pu:!s5|l1§ STATE

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS (Other)

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF :

REPAIRING WBLL
ALTERING CASIN

ABANDONMEN

(NotE : Report results of multiple eompletlanb"n

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

This loeatior. abandonad ne pits
work dome,

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

mcauraugnmmmm

APR 10 1969

OIL CON. COM.
DIST. 3

18. I hereby certity that the foregoing is true and correct

SIGNED TITLE lessee DATE _3.35;@_
(This space for Federal or State office upé)
APPROVED BY TITLE S e i by .,r{ixﬁ .+ DATE
CONDITIONS OF APPROVAL, IF ANY: il R :" Ry
i fy
o~ L

*See Instructions on Reverse Side
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