e

i

VED BY TITLE DATE
»f/aﬁrmons oF "IF ANY:
P\ <30
! \\

L] 0. C ¢ cory
(May To63) U,__ 'ED STATES T hruons - CATE- Budget Baresn’ No. 42—&1424 .
DEPARTMENT OF THE lNTERIOR verse side) . LEAS%W SERFAL NO.
GEOLOGICAL SURVEY o
SUNDRY NOT|CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEI; OR TRIBE NAME

(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.) L

7 P

[+

1. '\} 7. UNIT AGREEMENT NAME
oIL E} oas ] an
WELL WELL OTHER .
2. NAME OF OPERATOR ; P + ;m tim CL}L}*&FXY / 8. FARM OMFME
38259 |, :
3. ADDRESS OF OPEBATOR . -y s 1 £ o e . WELL NO.
Y. Ue Box 116 loco i1lls, Hew Hexlco A
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PlELD AND POOL, OR WILDCAT -
See also space 17 below.) 7 wd
Fay)
At surface 19&{) PR & }‘41: o p,.i S e
" a [, 7 . 11. BEc., 1, R, M,, OR BLE. AND
LG e 320 R 1 1% - SURVRY OR AREA
L 48 3y - .
“ddy Cowumty. i ew-“gxitc 31 - 16 - 30
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, cogv gx OB PARISH§ TAT
1
vg Gi. .JN ]é'ﬁf £ 257 slec
16. 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 BEPAIRING WELL
FRACTUGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING A
CHHPER mzei" Pkl $
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of mnltiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any

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

rerforated from 3091%-95%, 30G7'-3104%, 31L0%-5h4! uf?“ glass Jeta.
squeczed 100 skg cement into peris. Reperfarh“ué intervals as
indlested above. fu.ped 500 gals 15 HCL into yerz 19@ 31400~
Fumped 500 gals 15¢ ICL into perfs from 3091'-95' & 30"’*319#'
ﬁeverscd hole clean to 70 of 3320'. Ran tbg w2 ¥+ tensiea packer
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