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5. LEASE DESIGNATION AND SERIAL NO.

e 0b3.78

SUBMIT IN

(Other instructions
verse side) %
X

Y

PLICATE*

SUNDRY NOTICES AND REPORTS ON WELLSY "

L Te-

A

(/Y‘

(Do not use this form for propo=als to drill or to deepen or plug back to a different reservej .\/
Use “APPLICATION FOR PERMIT—" for such proposals.) -

6. 1IF INDIAN, ALLOTTEE OR TRIBE NAM’F’

OIL
WELT,

GAS
WELL

T L

OTHER

7. UNIT AGREEMENT NAME

2. "NAME OF OPERATOR

Gross, Kinchelos, & Cook

8. FARM OR LEASE NAME

«outhern tafon Feoersl

2. ADDRESS OF OPERATOR

815 “etroleum Bdly. Foswell, Hew iexico

9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

600 FSL L0 FWL Sec. BB, T-168, R-2GE

10, FIELD AND POOL, OR WILDCAT

Unsselanated <ro? A7
11. SEC., T., B., M., OR BLK. A
SURVE @ X%A )

26~163=28E

14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 3. COUNTY OR PARISH| 13. STATE
| 372 R | Eedy Mow Mexleo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

I— S

TEST WATER SHUT-OFF | PULL OR ALTER CASING
L

FRACTURE TREAT { MULTIPLE COMPLETE

¢ |
i i

SHOOT OR ACIDIZE 1‘ ABANDON¥* |
| 1
|

|

SUBSEQUENT REPORT OF @

WATER SHUT-OFF ‘ REPAIRING WELL

x

; ! ALTERING CASING
i
SHOOTING OR ACIDIZING |

FRACTURE TREATMENT

ABANDONMENT*

(NoTE : Report results of multiple completion on Well
(‘<\Vmploti.mg;}"{eeompletion Report and Log form.)

LKEPAIR WELL ! CIHITANGE PLANS o (Other)
(Other)
17, DESCRIEE PROGPIOSED OR TOMPLETED QOPERATIONS {Clearly state all pertinent details, and

proposed work. If
nent to this work.) *

well i¢ directionally drilled, give subsurface locations and measured and true vertical depths for

zive pertinent dates, including estimated date of starting any
all markers and zones perti-

Set 32, 8 /8" swrf:ce ¢:sing cemented w/100 sx
St 1535° " @l olt string cenenbed w/b 8 #x

535 1600
Swabbed well fid < 3 & frec water

Fr:c temted cpen hole
ren 198' 27 upset tHig &
cesiny presure 300, while shut
.mount of ofi, Heok:c to sepPeter

RE

. S Gt

w/tee bbi. fresh water & 30,0004 a¢

in, well flowing frec vater with saalt

CEWEP

96>
‘,}‘N 2 ) XM— S“R\‘E'{

cG\_QG‘g\N ALY

18. I hereby certify that the foregoing 1s true and correct

TITLE

SIGNEM'—‘ Q" }w

pATE _ S ‘L“\"‘\’A(

R —— I
(This space for {45@{11 csw office use)

TITLE

R
, F@ TMONS OF APPRA Aly"’

=7 [

, ZL5

*Gee Instructions on Reverse Side

DATE

”

AL
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