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DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
SUNDRY NOT'CES AND REPORTS ON WELLS M'HEE OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR /, wiatkoou~Juenier Sand Ut.
5 Cansial AmSTicss 01l Company of Texzas G RBstU. TraEt B

&
3. Baca 0 i wmmtate requirements.* 1@ ¥&io ino voor, oF wiLpcar
See also space 17 below.)
At surface
1 4
1815*' PSL and 1295 PHL, Sectiem 27, SURVEY OR AREA
Twp. 175, Rge. 30E, Eddy County, New Mexice
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.)
+—G1
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 ’
NOTICE OF INTENTION TO: SUBSEQUENT RWPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF RPPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE L ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Re of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propots‘,)eih work. kjf* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is wor

Drilling operations cemmenced oa C.J.P.8.U. Tract MB #12
well at 10:00 AM, Octeber 5, 1969.

OCT 9 1969
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TITLE —pistrtict Superintendent- PATE _10/6/69 —

APPROVED BY
CONDITIONS OF

SRS 5 TITLE DATE
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*See Instructions on Reverse Side




