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(A). O o '4/1 e Z:_ r/f
Form 9-331 U TED STATES asu‘%tmbﬁf‘ P "ATRe Form & rov{ ©

(Muy 1963) | (Other instracfion 1 re- read No. 43-R1424.
DEPARTML..« OF THE INTERIOR rerse side) & | 5. LEASE DERIONATION 4ND BERIAL MO.
GEOLOGICAL SURVEY LC - 0660529

SUNDRY NOTICES AND REPORTS ON WELLS O 1 INDIAR, ALLOTIER OR THINY TAXE

.It0 not nse this form for proposals to driil or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT " for sach propoaals.)

i o o e o 4 oAz 1w "7, UNIT aGREEMENT NAME
uIL a8 M =S U A S T VS
WELL X Wor L0 orame

2. NAME OF UPEBATOR ’ / 8. FARM OR LBASKE NAME
General Amerdican 04L Company of Texas Mo o n wrs Beeson "F"

3. ADDRESS OF OPERATOR 9. WILL NO.
P. 0. Box 416 Loco Hills, New Mexica 88255 i - i~ 11

4. LOCATION oF WELIL (Report location clearly and in accordance with any State requireniciits > T 7771710, ¥IiZLD AXD POOL, OR WILDCAT
See also space 17 below.) AFTT NS, DESEE

At surface LOCO H ’ E E
1650 FNL’ 330" FEL i1, sBC, T, R, M., OR BLK, AND

SUAVBY OR ARBA
Section 31, Township 17-South, Range 30-E, N.M.P.M. Sec. 31, T-17S, R-30E

14. PERMIT No. ~15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
: ! .
; : 3584' DF Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF : PULL OR ALTER CASING

1]

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

WATER SHUT-OFF ‘ . REPAIRING WELL
H ALTERING CABING
l

B

SHOOGT OR ACIDIZE ABANDON®* SHOOTING OR_ACIDIZING i ABANDONMENT*

f
REPAIR WELL - CHANGE I'LANS o (Other)} Te'ét 60)(' d Pwdumon T

! i (NOTE : Report results of multiple eompletion on Well
tOthery [ Completion or Recompletion Report and Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS \Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting axa'
proposed work. If well is directionally driiled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Well shut in since 1968 (Fermen Injection Welld.

Ran tubing, pump, and rods to test gorn oil Production.

rorne DAstnict Superintendent — pare May 14, 1975

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

MDY \ é; S " *See Instructions on Reverse Side

A7



