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Sy T96%) UNITED STATES SUBMITL IN TRIPLICATE Budget Bugesn No. 42-R1424.

DEPARTMENT OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

b AN R TRIBE NAME
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.)
1. "7. UNIT AGREEMENT NAME
(\L'I![:‘:LL D ‘\;‘j\BSLL E OTHER
2. NAME OF OPERATOR 777 7| 8. FARM OR LEASE NAME -

Seuthern Unien Production Company Ange) Peak
9. .

3.  ADDRESS OF OPERATOR

“ £

Pe )y Box 8O0 reington, Neu
4. LOCATION OF WELL (Report location cledrly arffd in accor
See also space 17 below.)

Atwarfics 298 feet from the Scuth line and 27h feet from Rloneo Meaaverd
Jest line of lot No. 2 ' staviron huaa
3ection 11, Te268, Rell¥

14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.} ' 12, €0 i PARISH| 13. STATE

B 3 O

dance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

_ 5675 feet Darrick Floor San Juan — | New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF f REPAIRING WELL

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ' ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ ( ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) o

Ot , (Nore: Report results of multiple completion on Well

(Other) e Completion or Recompletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

We propose to plu and abandon the above well as follows:
1. Set SO sacks cement plug over open hole from 323L feet to 3460 feet R.X.B.
2, F411 7* casing with drilling mud,.

3. 3et 5 sacks cement plug in top of 7" casing from surfage to 25 ft,

e AlY of 7" casing will be left in well,

5. Trect resulation dry hole marker and absndon well,

15, I hereby certff

SICNED (41bert Dy Noland, Jry —  TITLE —— pPediline Superintendent DP2TP une 2h; 1964 —
= * ) ; 1

,7,{&11}8 space for Feder;ﬂ or State office use)

APPROVED BY TITLE . DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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