18. I hereby certify

Form 9-331

::‘ja e Tt
s eb stazes O COBY Bom sprorad.
(May 1963) : T I eil AT Budget Burean No. 42 R1424.
DEPARTM[‘.NT OF THE INTERIOR éers:;ide’;s ruetion on xe 5 LEAS‘WON 'AND SERIAL NO.
GEOLOGICAL SURVEY P i
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.
1.
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR
3.

Amadarke Production Company
Box 67

7. UNIT AGREEMENT NAME
4.

See also space 17 below.
At surface

8. FARM OR LEASE NAME

%

loco Hills, New dexico 84255
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

or
9. WELL NO. 2
10. FIELD AND PQOL, OR WILDCAT
1580t FiL & 660' Felk rare Loke
Sec. 31, 1263, F 31 & 11, sxC, T, R., M., OR BLE. AND
E ~ou Cems mxleo SURVRY OR AREA
dfv "o nty, e
31-16-32
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
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
SHOOT OR ACIDIZE

MULTIPLE COMPLETE
REPAIR WELL

ABANDON®*
(Other)

SUBSEQUENT REPORT OF :
WATER SHUT-OFF

FRACTURE TREATMENT
CHANGE PLANS
Set _iner

REPAIRING WELL

SHOOTING OR ACIDIZING

ALTERING CASING
(Other)
nent to this work.) *

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

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

from "L to aporoximstely 2y00'

Intend to clem well out to TD, run logs (G:%) and set and cement Li® liner

Perforate remier and lovingtell sones
and frecture trest with approximatsly 30,000 gals gelled brine aand 30,0004
ssnd - clean well wp and inatall pumping equipment and return 4 produstion.
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E. e AL
(This space fcyhgﬁ;'lf ’(h.{ State office use‘)y
et AN l R s ¢ THIS
)MY TITLE Ane N“F'F-nv — DATE
S OF APPROVAL, IF ANY: r AL
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p 220
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e TED
*See Instructions on Reverse Side



1§8-298 66V-LE8 O4D
622588-0O—886! * 301330 ONIINIYd LINIWNEIA09 'S'N

‘Juswuopueqe 3yl Jo [vaordde o3 Suryoo] wordedsul [Buy J0J PIUCIITPUOD
918 [[9M 9)ep PUR ! [[9M Jo d0j SuIso[d Jo PoYIdUW ! B10Y Y3 U 3J91 Luw Jo doj 03 yidep oy pus pafnd Surqny 1o Jauy] ‘Suised Lur Jo Surjaed Jo poyjow ‘9zs ‘yunows  sSnyd saoqe
puB UsdoA}eq ‘MO[2q PIVBIA [BLIS)BW 13730 J0 pnuwr ! s3n[d JUIWSD Jo JuswedBId JOo POYIIW PUE (W033oq pus doj) sudsp ! osIMISYI0 I0 JUIWSD AQ JJO PI[BIS J0OU §}UIUOD pmyg
JuedYIUSLS Juasotd YIjm SIUOZ I9YJ0 JO ‘SdUO0Z dAIINPOId Judsadad 10 I9UII0] AWB WO B)BD ! JUSWUOPUBGE 9] 10F SUOSBIL 9pnIouUl pInoys sjaodax pus syssodoad yons .=os:%x. uy
‘SDJPO 9JBI§ 10/PUB [BISPI] [800] £q paajnbazx §] s8 UoIBUIOFU] [B]I0dS YONS IPNOU] PINOYS JUSWUOPUBQE Jo §3I0d0l Jusnbasqus pus [(oM B uopusqe 03 sjesodod 4] Ewuu

, . ‘SUOTIONIISUY oP[0ads J0F OO [BISPSL I0 9)BIS
[800] J[MSUOY "SJUSUWAINDOI [BIOPIL UI[4 9OUBPICODE U PAQIIISIP o¢ PINOYS PUB] WeIPUJ IO [BIOPAF UO SUOIIBIO[ ‘SJusmalinbal 9)vlg a[qeojidde ou oIe 919y3 JI :§ W)

"30[IO 3JBIF I0/PUB [BIIPD] 1810] Y} ‘UIOIJ PIUIBIQO q LBW I0 ‘Aq PINES] 3 [[IA IO MO[3] UMOYS 918 I3YJId ‘8901308Id pur sdanpadodd [vuoldod 10 “Bais ‘[8OO]
03 predar yyim Apremopnaed ‘payjjmqns aq 03 s91dod JO IdqWNU Y} puB WIOF S{YI JO I8N 3y} SUIUIOUOH SUOINIISUT [e[oads Aressaoou Luy  'SUONIBINSAL pUB MB[ 93838
aqeoridde o} juensind ‘9Jv)g YONS Ul SPUB] [[B U0 ‘918)S LU Aq Pajdanos 10 pasoxdde Ji ‘pue ‘suonvnIdL pue mB[ [BIapsg 91qBoTidde 03 juensind Spuy| UBIPU] PUB [BISD
-pdd uo ‘pajedrpul sv ‘pajRrdwiod wAYM suonBiddo yons jo s310dal pus ‘suorgriado (oM urBlI8d wnioyidd 03 s[esodoad Suyyrmgns Jo0y pouSisop S1 WJI0Y SIYL HCARERS)

suoyonisu|



