o7

. _ - NM O -
Form 9-331 U "ED STATES L AONS. B T Form approved.
(May 1963) nstruction. on re udget Bureau No. i
’ DEPARTMENT OF THE INTERIPFR¥HRRI ™ - ™ o i Senot o
GEOLOGICAL SURVEY esla, NN 88210

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fotl}m foerropgsals to g{)m or It{o d%epenfor pluhg back to a different reservolr.
se “APPLICATION R PERMIT—" for suc D
SEPEVE

D, Ll S 722

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

OIr B’ GAS D

WELL WELL OTHER L emAA , A e 0'("/2,# (_,
2. NAME OF OPERATOR JAN 1 o 1389 N 8. FARM OR LEASE NAME
M LE PRIV C e eDermL
3. appRESS oF OpeRaTor O. C. L. 9. WELL NO.

Ao Box 129 RoS /€ LL g esussaSIBG | (Ga2v2708) Fepenms iz
4. nocathoN oF WELL (Report location clearly and in accordance with any State requirementw* {0. FIELD AND T'OOL, OR WILDCAT
See also space 17 below.
At surface 4//1/0/-7 SN AL y) €
11, sEC., T, R, M., OR BLE. AND
SURVEY OR AREA

S50 ' Aw, L, & F0' S L.

14. TERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
s 7
CHrAFw S VAR TA RS
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT I MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SMHOOT OR ACIDIZE [ . ABANDON® SHOOTING OR ACIDIZING ’ ABANDONMENT®*

REPAIR WELL . CHANGE PLANS (Other)

- {NOTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.) B

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaltly, and give pertinent dates, Including estimated date of startlng any

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

S Fve QRiLled 72" AHoLe 770 for' peP T+ Zup 5o 85k

247 crRS /NG 7o soo’ Fad CiReuvlFTEH Cenme T

A Fve pRILLeo T3 fole 7o Soo' RAabd HFFve SHUT powa,

“n L
4 ' /A /. .
PL/Z A 70 Go 7o so045" Fw&D ST /0&S" ¥ia /2.5 oSS

, = e FANO
J7 D Crrecl@Fre Cer~men T, PLS N T 0O bo&/ﬁemrc/c/

f/c’ﬂc Tone,

MINERALE O

R
ROVl e

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

SIGNED 72( g /QM,AM e _ Q@ LCRLF ToR DATE /2-//5‘/81

7&‘]1; spa:ce for Eederal or State ogce use; e

APPROVED BY (ORIG, SGD.) DAVID R. G DA’I-‘EV

CONDITIONS Of APPRO%NFIAT’983

MINERALS MANAGEMENT SERVI
ROSWELL, NEW MEXICO

cge Instructions on Reverse Side







