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DEPARTMENT OF THE INTERIOR éeorts‘:ge:mtl;“mcuons OB T |5 EASE DESIGNATION aND snn)n, No.
GEOLOGICAL SURVEY LC=050349A -/
SUNDRY NOTICES AND REPORTS ON WELLS O IF INDIAY, ALLOTIEE OR TRIRE MAME

(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.)

[

1. 7. UNIT AGREEMENT NAMR
oIL oas 7] Injection well,
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Brecke
3. ADDRESS OF OPERATOR 9. WELL NO.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) E. u
At surface p e

11. skc,, T., B., M., OR BLK. AND
SURVEY OR AREA

A0t i
920°'N 2310t INXXXEE 19-17-28

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
R1S~46 t.ddy New Mexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) ﬂj“ on -1“‘.

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

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

Un July 7, 1928 we r-n tuning and pzcker in w:zll sat n.ckar 27 374% and made

well ready for injsctien, Py
o . o S’//// A
) S (/’—"7/ -« ¢ ‘
‘//VL//'//(/ 7 ©
/

RECEIVED

MAR = =12y

a.c. o

ARTEEA, OFFiCKE

RECEIVEpD

MAR = 5 1559

0.c. c. [

ARTEBIA, OFFICR

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

./ Fd .
SIGNED ___ - Al o7> . = .-- tles~. mprrog_ Bockkpopse 00 00 0 0 DATE _ July 13, 19469

(This space for FederW use)
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*See Instructions on Reverse Side

Q].
peTi



198-298 66Y-LEQ OdO
622S89-0--£961 * 301440 ONILNINd LNIWNHIA0D '$'N

‘jusmuopuBqB 8yl Jo [vaoxdds o3 Juiqoo] uorredsur [Buyg J07 PIUOIFIPUOD
9318 {9 9)8p pue ! [[9a Jo doj SuIsopd Jo poyldwW ! 9oy 9y3 ut 339 £uv Jo doj-o3 ydap eyl pus pajnd Suiqny 1o 1aull ‘Guised Luv yo Jupjaed Jo poylow ‘9z1s ‘qunows {s8nid eAoqe
PUT U2 D ‘M0[dq paasld [BLId)LW 13430 I0 pnur ! s3njd Juawdd jo judwaovid Jo poyjelWl pur (uiolioq puw doj) sqIdop : 9STMIIYIO 10 JUaWDD AQ JJO PBIBIS JOU SIUIJUOD pIny
jueogrudls Juosdld UM Sauoz Iay3jo 10 ‘Sauoz daonpold Jussaad 10 I9WI0y AUB U0 BIBP ! JUSWUOPUBQE dY] 10J SUOSBAL 9pN[DUI P[noys s3dodar puv spesodoad yons ‘uoippe uj
"S9O[PO )Y 10/pue [BIIPD] [BO0] Aq PAIINDIIL 8] B UOIIBWIOFUY [8109dS [INS IPNOU] PINOYS JUIWUOPUBGE JO §310da1 juanbasqns pus [[oM B WOPULQE 0} spesodoad L1 W)

"SUOTIONIISUT 2Y10ads J0F D[P0 [BISPI 10 9IBIS
18007 3[NSUC)  SIUBUIAIINDIL [BI0PRT I SDURPIOIIB Ul PAQIIISIP 9q PINOYS PUB] UEIPUL 0 [BIdPAL U0 SU013BI0] ‘Ssjuswadinbal o38)g 9qeofdde ou oIy 219yl JT :§ WA

00gIe 9JBIY T0/PUR [BISPIY [8O0] AYJ ‘UIOIF PIUIRIQO 8q AvUI J0 ‘Aq PONSSI 3Q [[1A JO MO[3Q UMOYUS 318 I9YJId ‘s9sntowad pus saanpadord [vuordal I0 ‘BaIB ‘1BOO]
03 paedal \irm Lpenonaed ‘pajjmqus 9q 03 $31dod Jo I8quInu 8¢} puB WICY S[YF FJO ISN 3} SUINIIIU0I SUOIINIISUL [Bads Aressanau Auy ‘suoljeudal puv my[ 91BIY
arqeotdde o) juensand ‘9ju)y Ydus UL Spuy (¥ 1o ‘918IS Aue £q paydeoow Jo pasoaddr J1 ‘pur ‘suonvngad pue M8l [vIopog aquoidde 03 jupusind spuep usIpul puw [8I9
-pOd U0 ‘pajedipul sk ‘pajajduros udYMm suolBIIdo yous jo sjrodar pus ‘suonvlado [[9m uIBI90 waofiad o3 sjesodold Fuipiwgns J0J PAuUIISap S1 WIOF SIYL & [RITUIY)

SUOIINISU|



