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NM 036718

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or tc deepen or plug back to a dfo Teny rese
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI GAS D
WELL WELL

3. NAME OF OPERATOR

OTHER

Dry ilole

"

JUN-2 41976

7. UNIT AGREEMENT NAME

'
8. ‘;Y‘ARM OR LEASE NAME

Halroert M1l Corn. 1 uepco - Feuerzal
3. ADDRESS OF OPERATOR @ E E. 9. ‘WELL NO.
~ - e e ity ) -
3171 Tivst “ational Bank bldr., vallas aulllalasida i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See aiso space 17 below.) - re
At surface Wildeat

990" TS §

11. SEC., T., R., M,, OR BLE. AND
SUBVEY OR AREA

7{) 1 al.’l::

14. PERMIT XO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

| 3611 ¢.1.

.

12. COUNTY OR PAKRISH| 13. STATE

Chaves Now

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT l

Si00T OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL i (Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

| ALTERING CASING

»
ABANDONMENT* k

(NOTE :

{Other)

Report results of multiple completion on Well
Completion or Recompietion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaiis, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured
nent to this work.) *

abandoned on 5-2-75 at

(zoo'y 1926-1726

ERANE 3
t;’i,

0 sx it (200') 1150-550

TD 1926 as follows:

und true vertical depths for all markers and zones perti-

70 sx "HT (200') 350-150 (in and out of base of surface)
10 sx at surface .
Installed 4' steel marker, cleaned and leveled location.

Ready for inspection.
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*Soe Instructions on Reverse Side




