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5. LEASE DESIGNATION AND SERIAL NO.

U377TB Las Crhices

SUBMIT IN . (LICATE*
(Other instructions on re-

verse side) ,
)
oot

SUNDRY NOTICES AND REPORTS ON WELLS

(IDo nor use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

b
Al

I 7177, 'UNIT AGREEMENT NAME
Gl : Gas
WELL T WELL ITHER
9. NAME OF 0PERATOR o T - S. FARM OR LEASE NAME -
. . PR -
~ix land vorm, Ve Levers p
4 ADDRESS GF OPERATOR 9. WELL NO.
. . 1 s }
ils e olvde L. o 3, VALLI. I3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT .

See ulso space 17 below.)

At surface_ i N - —
N/, NW/L  Sec. 35 168 2095 MNoFL

ot

rorres’, ool

11, sgc., T., R., M., OR BLK. AND
SURVEY OR ABEA

35 16 29 NMPM

14. PERMIT NO. { 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
i | zddy N.H¥.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ! PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

N

SHOOT OR ACIDIZE | ABANDON®*
REPAIR WELL { .
(QOther) _A[% - LU

T
-

CHANGE PLANS

2 [)L

X

SUBSEQUENT REPORT OF :

—

FRACTURE TREATMENT
|

I 1

(Other)
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

WATER SHUT-OFF REPAIRING WELL
ALTERING CASING

ABANDONMENT*

17. LESCRIBE 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.) *

55 -3 + 1n
PraPortt 12:50 e SEREEn" Bor¥EtHRe hse IR Water

eave well shut

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

roduction gcasi.g wi . 2 valve
P fiooaiﬁg.

18. I hereby certify that the f})egomg is true and correct

SIGNEijC‘j/&;M ]L‘ s Ly ‘_'/‘ }(,/f" 2 b TITLE agent DATE 3—17—6L',
e VAN /
(This sppdy &{}i‘ede)* State officé-Gise)
N\l
A%)eﬁb Y TITLE DATE

*See Instructions on Reverse Side



158299
622588~O—€96 31440 INILNIYHd INIWNHIAQD SN

. ‘JuldwuopuBq® 3y} Jo 18aoidds 03 Suryool uodadsuy [8uy I10J PIUCTIFPULD
9318 [[9M 81up pue Fijem jo doj Suiso Jo poyldw ¢ a1oy ayj uy 1391 Lus Jo doj 03 yjdap oyl pus pa[ind Juiqny 1o 19Ul ‘GuisBo Auw Jo Supjred Jo poyjew ‘ezis ‘yunowrs ! s3nfd saoqe
PUR U204 )9q ‘aodq paovd [B1I2I8W 19730 J0 pnu ¢ 83n{d jusmed Jo juaweds(d Jo poylsm pur (uwojioq pus doj) sqidep ! asimieq)lo 10 JUOWID £q JJo pOIBOS 30U §IUIU0D PINg
JaBoyIuA s JUesald M SOULZ IGO0 10 ‘s9U0Z 9a130npoad Juassad J0 J9WIOF Auv WO BIBP : JUSWUOPURQE U] I0F SUOSBIL apnpul prnoys sjrodas pusw sissodoxd yons ‘uorippe uy
‘SO0 0JLIS 10/PUB [BIOPIL [820] £] PAIINDAL S §B UOIBULIOFUT 18199dS YINS SPAOUL PROYS JUIWUOPURYE Jo §310UaL Jusnbosqns pug j[osm B8 UOpUB(YE 03 s[esodoad : 4] wajy

mmﬂ . ‘SUPPONIISUT 9y109ds 103 30O [BIBPS Y J0 9)8]Y
18001 3nsuo) sy 911N DAI [BISPA UILA 9OUEBPI0IIB UL PIQLIVSIP 3Q PINOYS PUB] UBIPUJ 0 [BIIPI] U0 SUOIIBIO] ‘syuamalnbag 98]y I1quoYdds ou 918 13U} JI P W]
- P . |
BPO VIS J0/pUL [BIDPIT [BO0] 9] ‘W0JJ paulelqo 3q Lvuwr I0 ‘£q POMBSI 3 [[1A4 10 MO[3q UMOUS 3IB IQYI[ ‘senj1oBad pus: saanpadoxd [puoldal Jo ‘gaar ‘18d01
0} paeadd Iim A[umondud ‘peanrwuqus 9q 03 $91dod Jo IOQUINU 97} PUB WIog SHYF JO SN I JUIUINIUO. SUOLILLISUL [Br2ods Lresgooeu Luy  SUORIBINSSL pu® mE[ 23el§
srquorididue o) juunsand ‘93k)g YoNS Ul SPUBL [B U0 ‘9jvls Luwv Aq 33dadoB Jo pasoadde J1 ‘puv ‘suolIBndal puv ML [RIOPIY dqedirdde 03 jusnsand SpUB] UBIPU] PUB [BID
-p3 uo ‘pajeorpul §B8 ‘pajaldwod WAy SUOIBINdO Yous Jo sjr0dal pum ‘suo13BIado [[9m UIB}I90 wlogiad 03 s[esodoxd Jupjwqng Ioj poudsap SI WJI0j SIYL :[eldUdn)

SUOHOINYSUY|



