C S/

&

. &7C. ¢ CONY - e Y
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1 May 1963) 1 Budget Bure u No. 42-R1 24.
v DEPARTMENT OF THE INTERIOR ‘ot miat ™0™ ™ | 5 o ae brstaxatios aso Seaiat, 3o,

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepé’n or plug back to a dlffe_re,‘nt..xgse_rvoir. -
Use “APPLICATION FOR PERMIT—" e

for such propo;E Y 7s

LA ot

055778
6. 1F 1SD1AY, 2L LRt 0R TRIBE NaAME

I. 7. UNIT AGREEMENT NAME
nIL - GAS ‘f_‘
vienl ——.  weLn (X ormee o o s
2. NAME OF OPERATOR - v 8. FARM OR LEASE NAME
L i Harbold
3. /DDRESS OF OPERATOR = 9. WELL NO.
P . K
o P20, Box 385, Artesia, New Mexico88210 - 17
4. 1LOCATION oF WELL (Report Tocation clearly and In accordance with afiy State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below,)
At surfacee RE 1
i . . ~ 11. SEC,, T., R., M., OR BLE. AND
VN T 777 e SURVEY OR AREA
‘. — 74

26__178 27R

14. PERMIT N

15. ELEVATIONS (Show whether DF,

i
i
)
i
|

RT, GR, ete.)

!

12. COUNTY OR PARISH| 13. STATE

Eddy  |New Mexico

16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
— - | J—

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-CFF REPAIRING WELL

FRACTTRE TREAT | o MULTIPLE COMPLETE ! PRACTURE TREATMENT | ALTERING CASING

SHOOT Ok ACIDIZE o ABANDON* {__ SHOOTING OR ACIDIZING | ABANDONMENT*

REPAIR WELL L “HANGE PLANS . (Other)

otl i {NUTE : Report results of multiple completion on Well

(Other) o X Completion or Recompletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR COSPLETED 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 vertical depths for ull markers and zones perti-
nent to this work.) *

We propose to plug back to 1200' to test the gas.

%
70 O, /
&y, ke,
NG
A,
k"’ef"?&h
18,1 hernby( certify that the foregolng i3 true s.nd correct N - 'i";,, 7
SIGNED ) Gy e (/{// s 'L’(7/ TITLE Agent DATE July 27, 1976
7 'Ai(ft;iisipnce f;;;_FetVie;alfa{State ,olﬁc;(u}e) - — — 3 - - - i
ACT[\IG CHRNTRIOT SN T e ' G7R
\PPROVED BY %¢ K?/M TITLE iNte Ui )ICT ENGINEER DATE JL}L 8 i9/b

ZONDITIONS OF/APPROVAL, IF ANY:

*See Instructions on Reverse Side

T8
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