Ty T063) HHITED STATES SUBMIT IN 1. LICATE* Form approved.

i Budget Bureau No. 42-R1424.
DEPARTMENT OF THE [NTER]OR x(eor?:-e;ld;nsnum ous on e 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LAS CRIGES

SUNDRY NOTICES AND REPORTS ON WELLS P I INDIAS, ALLOYTER O THnE any

(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.)

(30

7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER

2. NAME QOF OPERATOR

8. FARM OR LEASE NAME

PR 011 COMPAIY Max Friege = Fedarel
3. ADDRESS OF OPERATOR W 9. Wl;LL No.

913 X Pago Nebiona) Benk fdg., K Paso, Texas 795k n

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ~7 771 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface 88 3% Section 19-1755."31&* 4t
5& ﬂ; n.u m m m 350 ﬁ‘ m M . SEC., T., R., M., OR BLK, AND

SURVEY OR AREA

300y 19=1T8,=318, -
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT. GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3519 fle Gele Bady New Maxico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF:

i —_—
TEST WATER SHUT-OFF Il: PULL OR ALTER CASING WATER SHUT-OFF E_ REPAIRING WELL “
FRACTURE TREAT ‘_‘ MULTIPLE COMPILETE | FRACTURE TREATMENT I ALTERING CASING
SHOOT OR ACIDIZE ABANDON¥ SHOOTING OR ACIDIZING l ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on W’ell
i __Completion or Recompletion Report and Log form.)
lt DESCRIBFE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details. and :

(Othor:

=zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and me astired and true vertieal depths for all markers and zones perti-
nent to this work.) *

perforste Hoxrrow ges sones: 11,142¢ to 11,152 ead 11,204t to
11,218" with L hales per foot,~ e emd up,well starbed
flowing ges snd distillste,

Capies of Mdti-point back pressure tests and absalute opsn flow records mmiled in

n 12 bowrs teat «17/54" chols =and & 3,200 ICF gas flow per day, well produced (recovered
1% ds, of distillate , escrvolr tesperature 200~ .
capmctmmm;w.«

Dete oogloted: June 17, 1965, - well st in,

RECEIVEDR

JUL 2 2 1965

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

SIGNED TITLE DATE
(This space for Federal or State office use)
APPROVED BY : TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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