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[ o0 Ur. ED STATES Cotber Cueuetbns wiTEL | Budger Buresy No. s2-Ris2s
DEPARTMENT OF THE INTERIOR serse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

IC-0287€4~-¢c

SUNDRY NOTICES AND REPORTS Ol& \gEE.%

tDo not use this form for proposals to drill or to doepen or plug ba
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

r{se\wiE w

OIL

WELL @

s — .
GAS A 1
WELL ] oTHER ﬁ_j_zj{.? ]

7. UNIT AGREEMENT NME

2. NAME OF OPERATOR

General American 0il Company of Texas

/

S. FARM OR LEASE NAME

. ADDRESS OF OPERATOR

3.
P. O, Box 416, Loco Hills, MNew Mexico 88255

4. LOCATION OF WELL -Ih :port location clearly and in accordance with any State requirements.*

See also spiace 17 belaw.)

Atsurface 198¢' PSL and £60' FPWL, Sec. 13, T-17s,

e Keely C
o 9. wELL Yo.
o e £50
" | 10. FIELD AND POOL, OR WILDCAT
R-29E, Grayburg~Jackson

11. sEcC,, T., R., M., OR BLE, AND
SURVEY OR AREA

o , o o Sec. 13, T-178, R-29E.
14. PERMIT NoO, 15. ELEVATIONS {Show whether DF, RT, niR, ete.) 12. COUNTY OR PARISH| 13. STATE
3621' GL l Eddy N.Mex.
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEXNTION TG : { SUBSEQUENT REPORT OF:
[ — —
TEST WATER SHUT-OFF | PTLL OR ALTER CASING WATER SHUT-UFF REPAIRING WELIL

FRACTURE TREAT

SHOOT OR ACIDIZE

|
—|

| MULTIPLE COMPILETE
| ABANDON¥ i

!
1
=
i
i
i
1

REPAIR WELL T HANGE PLANS I I

«4)th¢r) 1 i ‘

17, DESCRIBE PROPOSED OR COMPLETED 9PERATIONS (Clearly state all pertinent d: tails,
proposed work. If well is directionally drilled. give subsurface

nent to this work.) *

On November 12, 1971 well pumped 20 barrels of oil and no water in 24 hours.
This was first new oil run to tanks.

pressure was 50%.

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

L (other) FLrst proa_ct:l.on & status

i

i

i
ALTERING CASING

I

i

ABANDONMENT*

¢ NoTE: Report results of multiple completion on ‘el
! umpletmn or Recompletion Report and Log form.)

and cive pertinent dates. including estimated date of starting any

locatinns and measured and true vertical depths for all markers and zones perti-

Casing
Gas tested 50 MCFPD.

18, 1 hereby certify that t thygoing_ is true and correct
7

SIGNED TITLE

District Superintendent

parg HATch 9, 19?2

ﬁ\ ’Ehis space for Fedetal 9;«-81&1:6} office use)

TITLE

DATE

\PPROEF )

NS dF APPROVAL \IF ANY:
.5 W

I

\

/’/‘

*See Instructions on Reverse Side

of
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