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Form 9-331 - - For, d.
(May 1963) UNITED STATES SonMIT & aomgrcATES Budget Bureau No. 42 R1424,

DEPAR i MENT OF THE INTERIOR -verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY [l 4] 1l A930% ;
SUNDRY NOTICES AND REPORTS ON WELLS ”Z‘f ] G%mm OF FRe T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. S z «
Use “APPLICATION FOR PERMIT—" for such proposals.) L :

1. 7. mfl"l: AqniﬁMmN'f NAM]{ ’
OIL AS T s T
WELL WHLL [E orezr  WaLe® x'j“““ PR Lo

2. NAME OF OPERATOR 8. FARM QB LBASE NAME _ -

Ceneral Amsrican 0il Company of Texas Keoly 3 .

3. ADDRESS OF OPERATOR 9. WEI}:B}D{ RN

P, O, Box 416, Loce Hills, New Msxice .

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILD@AT

iete &lls_!fo space 17 below.) Lo ' X
surface " 4 | 2o

660! frem Nerth Lime and 660' frem Zast Line T T
of Sestiom “, Twp. !’-., Rge. 2’4’ N M. PN, cE T 5 s
Rddy, County, New Mexice See. 26, T-17:-8; R-29-8

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. CQUNTY ‘OR PARISH} ia,iﬁnm
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - o
NOTICE OF INTENTION TO : SUBSEQUENT nlro,nm‘ai:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF A _REPAIRING w:mt;'l{‘
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING, cuﬁgd’ﬂ
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ) . - -ABANDONMENT* ;
REPAIR WELL CHANGE PLANS (Other) . 3 2.y
(Other) (NoTE : Report results of mulfiple completion an - Well

Completion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1nc1udiﬁ§ Sééti;imted dat@ of dtarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical®depihli¥ for all markers<and zopes perti-

nent to this work.) * x

On Jammary 28, 1966 this wellws cleaned out and muuur |
injection in the Srayburg Keely Zens by ruaning plastic coated - = = - _
tubing and injesting wader o tension packer set at 394!, P K/ = 2 7";/.?;3.77\3

LM Redwe BmYe

R T “\P?\ QQ\C\\\'\&}\ T
ABTEGIA, AFFISE Sc}g 5“@“ i

18. 1 hereby certify that the forggolng is true and correct STaa iR

T g S S X
PV LY ]
SIGNED ? / nf-’z)//zéﬁ’ Woe K. Walter rtiTiE__Bistrict Superintendent
(This space for Federal or S flice use)

TITLE

*See Instructions on Reverse Side
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