i veLsl . I ool v Form aporoved.
iy 1963) L s SHAG Grie & N TRIPLICATE: Budget Lurcau No., 42-R1424.
TS A IS s o -,_, ATy iw \thwr mst;ucnons on re- | ————05Ct bu A ettt
DEPA ALy i it T AR } .‘Tg_u { verse side) 5. LMSE msm\um\ AND SERIAT, NO.
GICAL SUR m NP s
GEOLCGICAL SURVEY y-&j L

‘ . 6. IF INDIAN, ALLO;TLE OR TRIBE NaM®
SUNDRY NOTICES AND REPGRTS ¢,
(Do not use this form for proposals to drill or to dee *Pen or plug ba T & dl
Use “APPLICATION FOR PERMIT—" for sueh Proposs. .

{ : N
7. UNIT AGREEMENT NAME

g'lf:‘u, ] Wher ] OTHER D
\QFL e § Y] §.

NAME OF OPERATOL

8. FARM OR LEASE NAME

B ey @
_éf

“p
#\R‘

fresed

=

-, g r"b ) 3
“Hozrs N M, 80504 |
\TION OF WE (Repc))rt location clouv-ly and in zccoulauw \nm any State ‘Lquu'ements *

See also space 17 below.

10 FIELD -AND FOOL, OK WIL WIL DCA.C

At surface Ej =
&g b E,“x‘. e f'
B 11. suc, 2R, A1, O3 BLK, AND
P . —y J 8 z b sUnvuy OR APLA
TSI FOL X 930 Fuy L, S S Umir i, nov/g swﬁ?j s
.~ b& A .70
_ o Q [ t L‘b
14. PERMIT No. ’ 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 127 coL "TY OR PARISH| 13, ST
| o
‘ Len A ﬁ“
16. Check Appropriate Box To Indicate Natyre of Notice, Report, or Other Data’
NOTICE OF INTENTION TO : SUBSEQUENT BEPORT (F :
TEST WATER SHUT-OFF PULL OR ALTER CASING ] WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCLIIPLE COMPLETE } FRACTURE TREATMENT -ALTERING CASING
SIIGOT OR ACIDIZE ABANDGN* SEOOTING On ACIDIZI\G ‘ ) ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) ’ —————— {\J
Oti i l (NoTE : Report results of multiple ccmpletion on We]l
(Other) L*,. ___ Completion or Recompletion Eeport aad Log form. )
. -CIOrt ax _—
17. DESCRIDE p ROPOSEL OR COMPLETED OPERATIONS (Clearly stare all pertinent de ‘tails, angd oiv

e pertinent dates, including estimated date of starting any
proposed work. If well jg directionally drilled, give subsurfaca locations and measured and true vertical depths for all markers ang Zy0es perti-
nent to this worl:,) *

\fﬂ

,/V‘J {/‘ﬁUO’i

b .00 P, D
<:;!r 7 /-/44@ ST?@

/?// S Sl ﬂ't/C

/-'\j/f.— ! w../z..r zw:ﬁv;,g”é.&fb \: ;’,:) ‘_,\,v uv *"L"\.._}
o & /o
DLl L Ly Jﬁi 500 /s:a,.d L
V4 / J gt 4

-’

AR

2

2.

v Sy DT f/;; -/L ;}? " /;.J P o w
/j‘(\ /:;/.;ﬂ:/f’{-/& < /(‘ v s / /‘i ‘{/i/C ‘;/’l‘#“‘” @?’Z«% '/"‘u /..»’../) v s..,w_/w-»/

» .o o .
AT, Ay P
A /aéﬁ/&;/y,;[ oF ALl il

V.

18. I hereby certify that {he foregoing is true and correct :)
Ociginal Sigrec o - A
SIGNED _______ TAYEY miree S S0

e
(This space for Federal or State office use)

APPROVED BY __ _ TITLE _.

DATE

— . .
\,‘5-‘.- {= % ) CONDITIONS OF APPROVAL, IF ANY: APPR@‘V"-“

0«.4 -033 S-Hosas
\-ng
I-3ucp,
1-we

FEB 15 7955

*See Instructions on Reverse Side

J. L. GORDON
ACTING DISTRICT ENGINEER



