Form 9-331 p— - -P -PEg' C. c‘ CoPY e Form approved.
(May 1963) ED STA N e Budget Bureau No. 42-R1424.
DEPAR1 IciN l' OF THE lNTERlOR verse side) ,f‘/ \ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ( -~ ) 15-028784-c -
SUNDRY NOTICES AND REPORTS ON WELLS | TR oR maikn s
(Do not use this form for proposals to drill or fo deepen or plug back to a different reservoir. S
Use “APPLICATION FOR PERMIT—" for such proposals.) ik A o :
1. i 7’: 7. UNIT AGREEMENT NAMB
gv%m gvAz?LL D OTHER Vater hjﬂtb‘ //F\‘} . [ o o
2. NAME OF OPERATOR ‘ U 7 8. FARM.OR LEASE NAME
Genaral American Gil Cempany of Texas Kaely C :
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Bex 416, Lose Rills, New Nexico F}
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. mm) u:;p POOE, Oli WILDéAT
See also space 17 below.) ) ’ B L -
At surface m‘wm
lm' m “ lm “L 0! '“t“‘ ﬂ. 11. 3!00 ., ;_' M., OR m_ AND
Y. 1"3, . 19.E. _mn"'—} OR ARDA -
See. I3 Te17-8 X-29.¢
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTX ;@n PA:EISH;‘_ 13. SYATE
3582' oF | M ex,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT uronrol
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ; ;:-:,n?n-mmlﬁs wnm.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CABING. ;}
SHOOT OR ACIDIZE ABANDON* SHOOTINE omcmlznm : - W j\o DTS,
REPAIR WELL CHANGE PLANS (Other) ____ i &I ':..< o g‘&’ i
(Other) (NOTE : Report results ¢f multipie ‘completfon o Well

Completion or Recompletion Réport and Log form.) =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includibg estflhated ‘date of starting any
propos&mwork.k$‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zenes perti-
nent to this work. . Tz o -

11/22/63  Pelled 2* tubing plastic coated and rem to 2666' snd Sot
ﬁt: 8 totem tensien packer. First water injection wep
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18. I hereby certifg that the ffdregping is true and correct

SIGNED | Re Jo Reard TITLE Diss. Bupt. E DATE “" '
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*See Instructions on Reverse Side
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