7

v )
f Budget Bureau No, 42-R358.4,
Lo Form Approved.,

A
(SUBMIT IN TRIPLICATE) €9~ 7 lLandOffice . ..
LeaseNo. . _ ______ .. ____ _____.__
UNITED STATES )
DEPARTMENT OF THE INTERIOR  Vnt——LG- Q28785
GEOLOGICAL SURVEY

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . SUBSEQUENT REPORT OF WATER SHUT-OFF._____._ . ___
NOTICE OF INTENTION TO CHANGE PLANS.__._.__.________ . SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING...._...._.. __. _____
NOTICE OF INTENTION TO TEST WATER SHUT-OFF________._____ ______ SUBSEQUENT REPORT OF ALTERING CASING... . ___._____'___.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL.______.______ || SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.. _________ | ___
NOTICE OF INTENTION TO SHOOT OR ACIDIZE .. ___.____ Lo SUBSEQUENT REPORT OF ABANDONMENT _._ __. . ______ -
NOTICE OF INTENTION TO PULL OR ALTER CASING_____ . __ i _____ ! SUPPLEMENTARY WELL HISTORY_____ ... ______ ! _____
NOTICE OF INTENTION TO ABANDON WELL,té_L‘:_;u_l"_i;_l‘_y!._;.‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .
;

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

7 e Decszber 1o 1964
Boot Fouersl Rast L

WellNo. . & __islocated .. 66Q_ft. from_. & line and . 1280 ft. from E ] line of sec. . 1% ..

___________ BYP SER . . 178 9K . BMPM
(Y4 Sec. and Sec. No.) (Twp.) (Range) (Meridian)

- > ; N = ‘fg ______________________________ . s i
~ Squere hese . o oBaoy oo Reuw Mexico ...
The elevation of the derrick floor above sea level is ft.

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-~
ing points, and all other important proposed work)

be . ro.ose thet thls well De shown o5 tempors.ily ebondoned,
Tue rois .nd tubling have been rescves from tie vell «nd the
ton of the T* oasing ceupped to urevent the intrusion of sy’
forelpn zetner into the well,

I understand that this plan of work must receive approval in writing by the Geological Curvey before pp&tj&ti&ﬂi{a& be commenced.

Company . Qrzridge Corporstion . S
Address . _Grawer B .

___________________ brtesis, New Mexico By :*\
......................................................................... Title .. Buperinterdent



