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SUNDRY NOTICES AND REPORTS OIQSWELF!E‘S;

NOTICE OF INTENTION TO DRILL - SUBSEQUENT REPORT OF WATER SHUT-OFF_____________ —
NOTICE OF INTENTION TO CHANGE PLANS._____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. X
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. - : SUBSEQUENT REPORT OF ABANDONMENT...______________ .

NOTICE OF INTENTION TO PULL OR ALCER CASING____ SUPPLEMENTARY WELL HISTORY.______

NOTICE OF INTENTION TO ABANDON WELL |

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

WellNo. . 6 is located . 20 _ft. from_ g} line and __99€__ft. from {% line of sec. .30

Swh SEL NEL Sec. 0 i17-8 -k HoHoP oM,
(¥4 Bec. and Sec. No.) (Twp.) (Range) (Meridian)
i ... Bow Maxico
(Field) (County or Subdivision) (8tate or Territory)
The elevation of the & above sea level is 3643 1.
DETAILS OF WORK
(State of and d depths to obj h:. poln; ! :::gv: ﬁi:-l;::ghu,;-mt!'l;:gth; o:' ];:;goud casings; indicate mudding jobs, cement-~

On December 23, 1561 we treated %tcmlonl from 6265'-6277" with 1000 gallons
207 HCl, Presakdown pressure = peig. Haximm treating pressure = 3150 psig,
Inmediate shut down pressure = 15600 .

30 min, Shut in pressure = 50 paig. Mbquwﬂletrlndﬂmds'?minzhrs.
thru 32/64" tubing choke. ,

Flowed 357 B0 in 19120 thru 14/64® tubing choke.

Flowed 142 BO in 24300 thru 13/64® tubing choke.

Flowed 45.54 BO in 7100 thru 12/64* tubing choke W/GOR 1104/1,

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Address ___Ps O, Box 416
e b0 HAILN, How Mexigo By... [S /‘xﬁmm.m .

Title . _Distriet Superintendent
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