T e\, "“OPY

5 - ,
e oes) U" TED STATES SUBMIT IN TRII  ATE® Form approved,

O at

Budget Bureau No. 42-R1424.

DEPARTM]'_N r OF THE ]NTER]OR \Sg'tshee;idg;snuaiom o re . LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

ot

IC -~ 028793~a

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservotr.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for suchgorsalysy .
i =it ol ol

X2
1. K E' by 7. UNIT AGREEMENT NAME
OIL [! GAS
WELL WELL OTHER
Fa W ot
2. NAME OF OPERATOR AL L' 73'?5 8. FARM OR LEASE NAME
7%
General American 0il Company of Texas | Burch "A"
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 416 Loco Hills, Rew Mexico Aﬂﬂﬁi 'DE_', } 29
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. ¥ < 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Grayburg-Jackson

330' PNL and 330°' PWL Section 19, T-175, R~30E

11. SEC., T., B.,, M., OR BLK. AND
SURVEY OR AREA

SQC. 19' T"l?s' R‘-m

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE
j 3619.6' GL Bddy New Maxico
18. 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 WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)
(Other)

(NOTE : Report results 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
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

COMPLETED OPERATIONS:
l. Pren Zone was perforated as follows: 1548' - 1550°

1559* - 1564°

( 4 holes)

(10 holes)

2, TFren zone was sand fraced from 1548° to 1564' with 20,0004 sand and 20,000

gallons of gelled water.

18. I hereby certify tha foregoing is true and correet

SIGNED

o DiStrict Superintendent parp OCtober 1, 1975

(This space for Fhderal or State office use)

DATE

. ool p
APPRG QY{: ™y TITLE
- ,jq@ 1aNd oF abrRovAL, 17 ANY:

*See Instructions on Reverse Side




S8y - Lv¥8

622589-0O—£9%} ' 301440 ONIINIE INIWNYIAQD SN

) Juowuopueqe aql Jo [Bapadde o3 Suisoor mocuwami [euyg .Su pauonlIpuod
318 [[9M 9jtp pue [ [[oMm Jo d0) wEAoB Jo poyjour ! Ecn aqy ur 9391 Lug jo doj o3 yidap ay3 puk paqud Juiqny Jo Jeuyy ‘Sursed Lue yo Jurjaed Jo poyjew ‘9zis ‘Junowe ¢ sdngd saoqe
pue uanAgeq ‘mofaq paneld [BIIIBW I34)0 J0 pnu ¢ s3n(d juawod Jo juomaderd Jo poylamr pue (urojzoq pue doj) syidap ‘ISIMIIYIO I0 JUIWID £q JJO PI[RAS Jou wunwuﬁoo pmpg
JUBIYIUSIS Juosdd IIM SIU0Z I9YJ0 10 ‘SOU0Z JAIJONPO.Ld JudsdLd 10 JdWI0F AUB UO BIEP ! JUIWUOPUR(E IY) 10F SUOSBII 2pNDUL piuoys syrodax pur sipsodoid yons ‘wonppe ujy
mooE: 9JRIY J0/pur [RIDPII [BOO] £ paainbal SI Se uorjBuwIojul [8108ds gons apnpul piuoys Juswuopurqe jo sjrodar jusnbasqns E:w 119M B8 opuegqe 8 sresododd 1 wajg

‘SUQKONIJSHL DY 10ads .5.« Q0[O [BIIPIAJ JI0 3IBIQ
[800] 3{(NSUOD ‘STUSWAIINDAI [vI8DIq 5:5 SOUBPIOIOE UI PIQLIISAIP 8 PINOYS PUB[ UBIPUJ 10 [BIBPIY U0 SUOIFBI0] ‘sjuauaiinbax Sﬁm arqearidde ou v 19U} JI P WII]

9OIO 18IS .S\::u [BI3PSL 1€00] 93 ‘TIOIJ POuIBIqO 9q ABW X0 ‘AQ PIANSSI 9q [[IAL IO MO UMOYS 918 J2YITD ‘S Eoﬁ; pue soanpaoodd [BuoIfaa 10 ‘BaIe ‘[BOO]
O3 pavGal i Lpemopawd ‘pagjiuqus aq 0} $31dod Jo doquinu Y} pur uwldof SIY3 Jo SN 9Y) Suidssuon suorongisul epads Lressavsu Auy  suopjenial pug mel 9jeIs
arquotiddr o) quensand ‘9JBIY YINS UL SPUB] B 10 ‘dIe)y Auw £q pajdonde 1o paroaddy JT ‘pur ‘suonpuSal pug mv[ [RpIL-dquorrdde 03 juensand Spur[ uBIpU] puB BRI
-p9y Uo ‘pojedIpul s ‘pajRIdurod udga suoljBIedo yns Jo $310dod pue ‘suorjeaddo [[9M UIBIIdD WwI0FIdd 03 s[esododd JuPIWQUS 03 POUTISID SI U0 SIY, :[RISUIY)

suoyonsu| o



