N.M.O.6.D. LUrX

Tainy Tves, UN "D STATES RUBMIT IN TRIP  .TE® Form approved.

DEPARTMEL.. OF THE INTERIOR rrru )" ™"
S GEOLOGICAL SURVEY

. ree _Budget Boreau No 42-R1424.

U. LEASE DEBIGNATION AND BERIAL KO

~ LC-028784-b

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thin form for proporals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such propusals.) B
| R T ol ¥

€. IF INDIAN. ALLOTTEL OR TRIRE RAME

T MALTICTS 2o A S g

oIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NaME

»

General American 0il1 Company of Texas/

NAME OF OFERATOR SEP 2 8 1881 7| 8 FarM OB 1EABK NAME

Keely "B"

8. ADLRESS OF OFEEATOR
P. 0. Box 128 Loco Hills, New Mexico 88255 ARTES(A. <
RIESIA, Orpics

4. 10CATION OF WELL (Keport Jocation clearly and in accordance With any State requirements,s
See alno upuce 17 below,)

- O
'S
3

9. wWILL NO.

9

10. FIELLD AND 1'OOL, OR WILDCAT

At murface ‘ ' Grayburg-Jackson
1980' FSL and 1980' FEL 11. 8£C., T., R, M., OR BLK. AND
SURVEY OR AREA
Sec. 26, T-17S, R-29E
14. FERMIT NO. 15. ELEVATIONS (Show whether DF, HT, GR, ete.) T [T127 cotNTY or ParISH] 13. sTATE
'
3575' DF Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;

TESAT WATEZR SHUT-OFF PULL OR ALTER CASING WATER KHUT-OFF BEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FPRACTURE THEATMENT ALTERING CASING

#1100T OR ACIDIZE ABANDON® SHOOTING O ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Cumpletion or Recompletion Report and Log form.)

17. DERCRIBE FROIFUNED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all warkers and zooes pertl-

nent to this work.) *

The surface restoration on the above well has been completed

The location is ready for your inspection.

as per BLM stipulations:

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

SIGNED _ Y. K. TITLE Engineer

1
8

DATE August 3_8 s :]

(This space for Federal or 8“@“):?3“
ApprovED BYOtig. Sgd.) PETER W, CHESTERITLE

CONDITIONS OF APPROVAL, IF ANY:
SEP 25 1981

FOR
JAMES A. GiLLHAM®*See lInstructions on Reverse Side
DISTRICT SUPERVISCR




