pya L -
- _N.M:O7C. C. COPX CCO/) =t

F 9-331 3 Form roved.
(May 1963) U. ED STATES SUBMIT IN TRIF = ATE*® Budget Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR (Other instructions o0 T& |~ SIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LCOo
SUNDRY NOTICES AND REPORTS ON WELLS . v INDIAN, ALLOTIER OR TRIDR NANE

(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 AGREEMENT NAME
oIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Leonard Latch - Brooks
3. ADDRESS OF OPEEATOR R E c E l v E D 9. WELL NO.
1812 Texas Avs. Lubbock, Texas 79401 3
4. LocaTiON OoF WELL (Report location clearly and in accordance with any State requirements.* ~ | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) V 197
At surface 6 Empire Yates Seven Rivers

11. SEC., T., B., M., OR BLK. AND
SURVEY OR ARBA

9907NEY a.c.Cc. Sec. 19 T17S R28C

ARTEBIA, DFFICE

14. PERMIT NO. l 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| Eddy New Mexico
16. Check Appropnate 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 REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

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

SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

(other) Ty Ab

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. k.If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

¥sll is temporary sbandon, we intend to rework and put back on productien.
This should be completed by 1-1-77.

18. I hereby certify that the foreg?g is true and correct
[}

SIGNED __. PN L Accountant 10-22-76

i
-~ X A L« ——ITLE DATE

(This space for Federal or State office use

_ ACTING DISTRICT ENGINEER . NOV 2 1376

APPROVED BY TITL

CONDITIONS OF

PROVAL, IF ANY:

UNLESS FURTHER APPROVED, WELL MUSYT

BE PUT TO B . .
ENBFICAL USE OR PLUGGED BY *Soe Instructions on Reverse Side

APRIL OCTOBER WW’i"- ,977



K

e

P
LS
‘
t o H
oy
”,
) . B v
. T
ol .
e N
v ..
¢
~.< :
) [ )

G8V - L¥S8

622589-O—E£961 301940 ONIINIHd INIWNHIAQD ‘ST
JuowHopueqe 94l Jo 1Baoadde o3 Jupjoor uorwadsur (wuy 1oy pononIpuon
NS ([ Nup pue :pa Jo dog uisols Jo poyjaw ¢ ajoyg oyl 1 o) Luw yo douy o3 yidap oy pue popnd uiquy 1o Jouy ‘guises Auk Jo duryred Jo poyjaur ‘Hzis ‘Junoury tsangd aaoqe
puT udos oy oo paaeld [ridejrw 19430 10 puur Ls3ud Jueuon Jo quowanuid Jo poyjour pue (wojloq pure doy) sqidap ¢ asmMas}o J0 JADWBY A JIO PI[NIS JOTL §JUOJUOD pmy
JaRagrass Juosoad YJia Souoz 19410 4o ‘Souoz aalpnpoud Juasadd 10 J9uII0] £UR UO BB ¢ JUNUUOPUBGY O} J0J SUOSRAL apn[oU] pInoys sjrodag-puv spw

wsodoxd yans ‘uorppe ujy
SO DIV 10/ PUr [BIDPI] [BO0] £q PIIIMDIL ST S8 UoTITWIOFUL [BAds Yons oPNUT PINOYS JUOWUOPUBAL Jo s}I0dad Jusubosqlis pue [[pom ¢ -dopurqe 01 s{usodolg ARUEH]|

y ..w:cﬁ;:bz:_ PY10ads 103 901go TRIAPA] 10 01vyS
sjusudAINBIL 93838 o1qBoIdde ou adv doy) I :p wol]

NP0 DIRIS T0/DUR [P [¥00] 94} ‘WOdJ paurniqo 9q Avur 1o ‘AQ PINSST 9 (1M 10 MO0 LAOYS 24T 1310 “oonorad pur seanposoad [ruordaa 1o ‘BAIB, ‘[BI0]
0} DARTAL s Apeoyaed ‘pojjrmgns o 03 sordos Jo doquinu 91 PUT WIOE S1YY JO O8I o) SUMIaOU0) SUOTRILSHT [Rhaads £Iussanou fuy  suonwRuHEL puv muf (IR IN
olquarpddy o) Juensand fojepy yous ul spupg e 1o ‘9)es Auv Lq poydasorw Jo paaoaddr t_t::.z:.;:::x.zt::.,:::.

MapayL opqentdde o3 jurnsind spurp ugipuy puw jede
sPoel U0 ‘pojuatpul st pazopluion uegsm suoryeLodo yous jo sjaodad pue ‘suoriedado Jrom uig)doo nutogaad 01 spesodoad Burjiugus 10 PAUZISOD ST WO ST, G2 IR T)

IO 3NST0)  SJUOTDINDIL [RIOPIT YIIM DDUBPIOIIT UL PIYLIISIP B¢ PINOYS PUB] URIPUT 10 [BIIPIL U0 suoreo] ¢

suoydnsu|



