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UNITF STATES

R 'ﬁ&kIWN.T&m‘N)N“ Budget Bureau No. 1004-0135
DEPARTMENT . THE INTERI®./BX, A ps0ctions o

Expires August 31, 1985
LEASK DEBIGNATION AND BERIAL NO.

5,

BUREAU OF LAND MANAGEMENTOBBS, NEW MEXICO 88240 NNV . S0y ) 3,

" SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr,
Use “"APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

ol x GAB D
wWELL " WELL CTIHER

2. NAME_OF OPERATOR

7. UNIT AGEEEMENT NAME
L3

_Couanico 0.1 & Cas _The.

ADDRYAA OF

— L 01_,/%
1. l.ﬂ[AjTIUN OF WEL

At surf

IERATOR

. {Repo
See alyo spnce 17 below,)

B. FARM OR LEASK NAMK

Con /6>/ Foolera

X AT/ _EL D fads AR 7,730

ocation clearly and In necordance’ with any State requirements.®

9. WALL NoO.

1980 FSL + 460 FEL

1451‘51&:*7({1 8

T-9-5 , A-3D-k

10. FIELD AND POOL, OR WILDCAT

C:q 7L o - San %/7//(?5

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

11. sxC., T., E., M., OR BLK. AND
SURVEY OR ARRA

Sec 28 [-8-5, K-30-E

12. COUNTY OR PARIBH| 13. BTATE

t%[/ég A//”7

TEST WATER BIIUT-OFF

FRACTURE TREAT
S8HOOT OR ACIDIZE
REPAIL WELL
(Other)

proposed work.

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

NOTICE OF INTRNTION TO !

PULL OR ALTER CABING
MULTIPLE COMPI.ETE

ANANDON®

CHANGE PLANS

[ p——

WATER BHUT-OFF
FEACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other) _&cf__ml_?ﬁ—am/

SUBSSXQUANRT REPORT OF:

BEPAIRING WELL
ALTERING CASING

ABANDONMENT®
'

)X

OoTE: Report resuits of raultiple Completion on Well
ompletion or Recoiapletion Report and Log form.)

17, BESCHIBE PROFOSED OR COMPLETED 0rERATIONE (Clearly state all pertlnent detully, and give pertinent dates, lncluding estimated date of starting any
nent to this work,

gf. well in directionally drilled, give subsurface locatluns and meansured and true vertical depths for all markers and gones perti-

This well put back on /7"06/“57[/'0”?; 6)20/57.

Well  was s/dm[-/n cn §-27-96 and

fCU/L(_ C 170 was

Sas/)«ndea'. well s /)regem‘/y fg“//}qj qunbarre! anc
we will HIE addiHonal re/Jor\%s Yo show ;[;,Agf

W/o duc fron  test fgr* q // ouwaq k } ¢ [eass /jn /)”5"7»7"&;.;

18. 1 hereby certify_that the foregoing s true

——_
ol AT

3

!

3 AN
[P AN MY ’ o

EBL‘R Eal :»)1. !x GESOLUTLE :‘\H‘t'\

3
SIGNED CH

and ¢ -
//ﬁg //4' M TITLE (/ICK, ﬁfS} ()] /’

== ,w,
(Thls space for Federal or State office use)

S TR
—

DATE /gl/'zz;/??

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY: -

TITLE

*See Instructions on Reverse Side

DATE

Title 18 U.S.C. Section 1001, makes it a crime [or any person knowingly and willfully to make to any department or agency of the
United States any false, fictilious or {reudulent statements or representations as to any matter within its jurisdiction.






