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Form 9-331 F ed.
, (May 1983) AITED STATES SUBMIT IN 1 LICATE* Budget Bureau No. 42-R1424.

/ DEPARTMENT OF THE INTERIOR foramide) s 8 On T | e o DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

6. 1IF IﬁbIAN .;LL V
SUNDRY NOTICES AND REPORTS ON WELLS 1T TR, ALLORERS On Tuive “‘%

(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 AGREBMENT NAME / /{ ,
oIL GAS D
WELL WELL OTHER -

2. NAME OF OPERATOR 8. FABM. oa LEASE NAME

3. ADDRESS OF OPERATOR 9. WELL No.
P. 0. Box 1553 - Rowwsll; New Mexice 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD.AND POOL, OR WILDCAT

iiesilsoacsgace 17 below.) » ,
Mﬂw _

1960' F3L & 660° EL (ER/%, 38/h) dection 20-16-30, i N G

D8y County, Hew Mexieo. ' ﬁ $-16-3, B-30-K,

14, PERMIT NO. 15, BELEVATIONS (Show whether DF, RT, GR, etc.) 12 COUNTY\OR PARISH| 13..-STATE
382 af By '

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT nl}i’ox'p oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF s gi:rAmmu WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING : -.\BASDONMEI&T*
REPAIR WELL CHANGE PLANS (Other) -
. (NOTE : Report results of multiple completiou on Well

(Other) Completion or Recompletion Réport and Log form.) .

17. DESCRIBE PROF'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated“date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true \ertlcu depth% t'm‘ all markers and zones pexti«
nent to this work.) *

Spudded at cable teols & tsswp.u. (m)..\gmx@,m&. ‘ n

Ran $15' of 10 3/h" (20.6#, Atmoo spizaluald Mn?mammm*wmu
Class C + 2% Calle. Bumped plug at 12:10 p.m. (M3T Cotient &id aot
ciroulated. Pusped 50 sx down
30 ainutes ~ no preasure Srew.
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TITLE DATE

*See Instructions on Reverse Side
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