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GEOLOGICAL SURVEY e, ; Lz
SUNDRY NOTICES AND REPORTS ON WELLS

(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. UNPT AGREEMENT NAME. -
0IL GAS R AR

WELL WELL OTHER ] In t AR <

3. NAME OF OPERATOR Pz 8. FARM QR LEASE NAME
3. ADDRESS OF OPERATOR pas)

Po O, Box 416, Lece Rills, New Mexice £88253

i

#10 -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. m@;ﬁm Pooii, OR WILDGAT
See also space 17 below.) Sem il T T e
At surface e & ol 2 -

1980 FRL and 660! FVWL, Sectien 23 11 s’%’—‘@ﬁﬁ"ﬁhﬁf“ﬁ'f”‘f
Twp. 17-8, Rge. 296¢ ot A,

14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY BR PARISH] 13. STATE
3596 Y Eddy | B

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dd!ct- =
NOTICE OF INTENTION TO : SUBSEQUENT nliiog.rop:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ;- : ’..nﬁpumr'gn w:inﬁL L
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - »,; .:;A.[‘;,TERIN.E CABING . '
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ] ; VA;;ANDON'MENI‘j :-“ )
REPAIR WELL CHANGE PLANS {Other) ] - -

(NOTE : Report results of muﬂﬂlef_c&mpletfon on ‘Well
(other) Comnvert to Wster Infectieon Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludl'ngk»és‘tlmated_dat,é of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical “depths for all markers and zopes perti-
nent to this work.) * - E o

We plan to ceuvert Keely C #10 to water iajection ia the
Grayburg-Jacksen Floed #2. This conversion was apptoved-
by the NMOCC under Ovder R-34664, §

ﬁEBElVED

APR 1 81969
0. C. G.

ARTEEIA, OFFICE

18. I hereby certify that the foregoing is true and correct

SIGNED j// o 3// 70/ TITLE —Bissrict Superintendent ,ﬁA’m .

(This space for Federal or State office use)

APPROVED BY ___- TITLE " DATE .
CONDITIONS OF APPROWAL, IF ANY: T

”// *See Instructions on Reverse Side
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