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SUNDRY NOTICES AND REPORTS ON WELLS

(Do nol usre this form for propoaals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—'" for such proposals.
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. . [AVA™
4, New Mexico 98210 ) RECEIVED | #v
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\m 12 ’90 11, awC,, 1., K., M., OX BLK, AND
SORYEY OR ARDL

Unit E. 1820 Faet From the N Line and €60 Feet From the W Line
Q_Q - Sec, 10-T175-R29E
- - | 15. ELEVATIONS (Show whclher DF, RT, GR. etc.) T | 12, couNTY on PamiBG]| 13. BTATE
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Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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NOTICE OF INTENTION TO: AUBSEQUENT EXFORT OF :
B . .
TEST WATER SHUT-OFF ....._' PUrd, On ALTER CASING R WATER SHUT-OFY i__ BETAIRING WELL
FRACTURE TNRAT - MULTIPLE COMPLYETE ] _»1 FRACTI'RX TREATMENT ! I ALTERING CANING
KIOBT OR ACIDIZE [ ABANDON® !___i HILQUTING OR ACIDIZING | i ABDANDONMENT®
NETAIR WELLL . ! CIIANGE PLANE | I {Other) Chanage-of ongrator
i ! (NOTE: Repart results of multipie completion on Well
o ‘_OA' h"")_h i Ve Completion ar Recouplellon Report and Log form.)
17, DASORINE FROFOSFO AR COMPLETED 0renaTions (Clearvly state all pertloent details, nnd zlve pertinent dates, Including eatimated date of starting any
provoxed work, If well is directioaally drilled, give subsurface localions and meansured and true vertical depths for all markers and zones perti-
nent o this work.) *
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*See [nstructions on Reverse Side



