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Form s-331. [lTED STATES SUBMIT IN 1 ICATE*
DEPARTMENT OF THE INTERIOR versestae)™ "~ *" 1

GEOLOGICAL SURVEY

7

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

5

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN; ALLOZTEE OR TRIBE NAME

1. 7. Um'r Aqiu,;pMmNT NAME"
s o
WELL woin ] ormee Yater w ¥all -
2. NAME OF OPERATOR 1/ 8. FABM OB LEASE NAME .
Sinelalr 01) & Gas Compeny H. Be ﬁ..g upe
3. ADDRESS OF OPERATOR 9. wm,:, No
Box 1930, Hebbs, New Mexise, 8840
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
ieée alsl? space 17 below.)
suriace
660 £r N line and 1980 £y W line Ses. A-T175-RN1E
Bddy Co., New Mexiso
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12, comn:y én PAuSH. 13.. SPATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '
NOTICE OF INTENTION TO : SUBSEQUENT nltrok'nioi}: =
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ," B .j;m,'_lumlim WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ;AI:‘!ERING cisiNG” |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' ‘ABANDONMEM‘» -
REPAIR WELL CHANGE PLANS (Other) : -
Note : Report_results of multiple ¢ letion on Well
(Other) Pm and Convert to W1 &omii)letionpor Recomple’ﬁon Reppurt mpLog form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, i.ncluding egtiniated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical® depths for nﬂ mar‘[{ers and_zones perti—
nent to this work.) *
FRCPOSE 101 Plug bask o appreximately 3610'. Rw au-uu-m '
mtd.y 300¢ of A-1/3%D linew., Perfesste ld m;dum v
RECEIVED
JUL 2 1964
% v .
0. C. G. ‘ A\ L
ARTESIA, OFFICE ¢ -
2
18.

egoB;gAs true and correct

1 hereby certi.fy th
SIGNED- < {

BAstriet Supsrintendent

'DATE _ &M )

P// g TN, TITLE
(This space for Federal or State office use)
APPR 3@ E TITLE DATE _.
A ROVAL, IF ANY: -

*See Instructions on Reverse Side
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