N, M. 5}. t‘k C. VUru

Ul ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

(May 1963) SUBMIT IN TRIP.

verse side)

TE*

(Other instructions on re-

CePyFOSFE

Budget Bureau No. 42-R1424.

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.)

5. LEASE DESI§NATION AND SERIAL NO,

ey A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL

WELL E]

GAS
WELL

O

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

- PR
Leonarl Leich

e

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

1312 Tsxas iva.. labtock, Texas 72401

RECEIVED

9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
NOV 3

At surface

1976

gk o.c.c.

1850/2

10.

FIELD AND POOL, OR WILDCAT

Impire Yates Seven Flvers

11,

SEC., T., B,, M,, OR BLK. AND
SURVEY OR ARBA

fec.le TITS R2TT

14. PERMIT NO.

15. ELEVATIONS (Show whether oF, /T, (RDBIA, OFFICE

12,

COUNTY OR PARISH
hat =
tddy

13. STATE

Tew Yexieo

18.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other) Tmrﬂr}’ iwmn

{NoTE : Report results of multiple completion on Well
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.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Well tewporsry acsados, lotead to rewers well and pul on production, seversl

oll vork should e complated Yy 1-1-77.

RECEIVED

0CT27 1975

LOBICAL SuRvey
NEW Mexico

U. S GEp

ARTESIA

13

I

18. I hereby certify that the foregoing is true q‘nd correct

g, T L,
SIGNED __ - Lo 4 oy e N

TITLE ____ Agsountant

DATE ___10-22.T6

(This space for Federal or State office use)

APPROVED BY TITLE

ACTING DISTRICT ENGINEER

CONDITIONS OB7APPROVAL, IF ANY:

UNLESS FurTH
ER AFPROVED .
BE PUT TO BEN&FICAL - WELL musy

e oGk I -.ﬁﬁon PLUGceD gy

*See Instructions on Reverse Side

ate _NOV.2 1976



-
had - :
Y M
L] :
-
T
P
-4 & .
» o : . :
" [g)

S8y - Lv8 ’

622589-0~—£961 - 371240 ONILNI-Ed INFWNH3A0D ‘SN -

Juswfopaieqe 93 Jo [Bagrdde 0] SUryoo] uoI3o9dsul [euy 10y PIUOIIPUOD
B71S [PV 9IBP pue { (8 Jo doy Surso Jo pogjewr ¢ sto a3 ut 3391 Luv Jo doj 03 yidap oyl pue pafind Jaiqn) ioxweury ‘Juiseo £ue'jo Sunjaed jo poyjew ‘9zis ‘Junowe ‘ 8Snjd esoqe
pue udnnoq ‘moreq padeld Teriajvw 18730 J0 pnu ! sdn(d Juaurdn Jo Juswansld Jo poyldwl pue (uiolloq puv wt& sY3dap 9SIMIBYI0 J0 JUWdY £q JJO pI[BaIs JOU SJUIIU0D PIng
JUBHH SIS Juosodd YA SIU0Z JOYI0 10 ‘SAU0Z dA1ONPOL] Judsaad 10 JdWI0] AUB U0 BIRD { JUSWUODURGE 9y} I0J SUGSBII IPN[IW pluoys s3a0dax pue sigsodoad yons .::z:. v uj]
"SOOJO BB 10/PUE [BIDPI] [B00[ £( pa1Inbal sY 88 uoljeunoful [B19ads qons apuoul pinoys Juomuopusqu jo sjiodas jusubasqus pur [(om 8 uopueqe 03 sjusododd L) Ew»ﬁ

"'SUOTIdNIFSUT OY103ds I0J DO [BISPIT 10:38I18
[BO0] J[5U0;)  "STUIUIAIMNDOI [BIOPI] QM 9IUBPIOIIT Ul PIYLINSIP 99 PINOYS PUB[ URIPUL J0 [RIIPIY] 0 $U0LIEI0[ ‘sjuswaainbar s3elg srqentidde ou sdw aaoyy J[ 1§ waj]
UOIO BJRIG J0/PUR [BIIPIG (8201 AU} ‘WO PAUIRIqe 3¢ ABUI 10 ‘Aq PINSSI 9 [[IA 10 MO WM0YS dIT IO sooroetd pug sampanodd [RUOISII 10 ‘BdI8-rd0]
01 presol (e Aptunondrd payragns og 0} $a1dod Jo IoqUNU Ay} PUR WI0J STY) Jo osu o) SUNLWIU0) SUoHagsup [Blads L0essooou Auy suopreudad pue mef.83v1s
arquarpdde o) pomsand 93u)s yans ur spuny v uo ‘ojels Aue £q pajdoeosdr Jo paaoddde Jrfpuw ‘suopiRinSed puv mmny [riopoy] oqquatidde o) jurnsand spuv] neIipuy pRE U
-poul 1o ‘pajesrpul sB ‘pajerdwos usya suonjelado yons jo s3r0dal pus ‘suoreisdo 1[9a UIBII0 ULlogawd 03 s[esododd Sulpuiqns JoJ paudlsep ST ULIOJ SIYJ, :[eITUdy)

m:O_aU:hum:_



