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’.,:I iEAii DESIGNATION AND SERIAL NO.

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.)

8. IF-INDIAN, ALLOTTRE OF TRIBE NAME

[

OI1L

GAS
ow ¥ we O

OTHER

TR

2. m\Mna otr fPle

antic Richfield Company

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P. O. Box 1978, Roswell, New Nexico 88201

9. gnm. No.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1980° PNL & 1980' FEL Section 7
SW/4 NE/4 Unit G

mbtxﬁwu, px WILDCAT

e,

11, 8%C, T., B, M., ox‘n'mi“ AND

SURVBY.OR

7, T<lhs, R-27E

14. PERMIT NO,

1p. sx.gsl&y éShsv rwhet.her DF, RT, GR, ete.)

12w oi mixsn

TR,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or ther Data -if:

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON* SHOOTING OR

(Otherﬁ‘1

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF :

FRACTURE TREATMENT

CIDIZING

REPAIRING. WELL

ALTERING’ CABING

opersvardhan

{Other)

(NoTE : Report results of multiple completion on Well
Completion or Rgcompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inoleding estimated date of starting any

pro
nent to this work.) *

work., If well is directionally drilled, give subsurface locations and measured and true vertical

depths _t_or all-markers and zones perti-

Effective 8/1/68, the Gant Federal lLease (m—-967981?{$§} wéli lu. 1

was included in the West Red Lske Unit. wWell will _b(:urii@d s

West Red Lake Unit, Well No. 8 on subsequent uporés".’ rormexly

opersted by Hondo 0il & Gas Company.

18. I hereby certif: tha|t %l_:e foregoing is true and correct
*ﬁ ign

Dist. Prod. & Drlg. supt..

8/6/68

SIGNED __J_B_Klexir TITLE ° DATE™

(This space for Federal or State office use)

APPROVED BY e\ TITLE DATE -
CONDITIONS - .

@uﬁ\m ANY:

Stlx

*See Instructions on Reverse Side

-

wet




B

-
hy

180-208
622589061 * 301430 ONILNINd LNIWNHIAOD 'S

B

1 ..

- - . : s ' ! L ) "juswmuopueqe aq) Jo [BAoxdde 03 Supjoo] uoyosdsu] 18Uy 103 PIUCTIIPUO0D
» 918 [[9M 938P puy ! (9 Jo doj SuIsold Jo: poylem ! a1 pY3 T] 1391 Luw Jo do3 03 Yidap oy3j pue parnd Sujqn) Io Iduj ‘Sused Lus Jo 8upaed Jo poyjow ‘ezis “junoms s83njid eaoqe
_pug ussanjaq ‘Mof3q paoBld [BLIS}BUI J3YI0 I0 PRWT 's3n(d jusway Jo jueutevwyd Jo poyjew pus. (urojjoq puw dol) syidep  9SIMIBYI0 10 JUOWAD Aq JO PAIBOS JOU S]USIW0D ping
: JuBogIudls Juasald: YI1M BIU0Z JIYI0 A0 ‘FOUOZ.PAIIONPOId Jussdrd J0 I9WI0 AUB WO BIBP ¢ JUSWIUOPUBQE 9] 4107 SUOSBIL 9pn[oU] prnoys sprodax pue sjesodoxd Yons ‘uopypps uj

4 .mmquo 91835 0/pUB [BIGDIJ [820] 4q ﬂ.,.vﬁzuwu &} 88 wopgBULIOFU] [8[02d§ YINS IPRIOUT P[ROYS JUSWUOPUB]E JO §3I0d01 JUINDISGNS PUB [[oM B UOPUBYE 03 sresodoad : L[ wajf

, : L _a : "SUO[JONIISUL OPIOAdS 10T SO0 [BISPIL I0 018IS
[800] JINSUOY) ‘sjuSWAAINDAI Enocoh,ﬂtkoong.-ouosﬁcwnﬁomovvwn,vao:nHEE:Ecnmuc.!aeuwhno»noﬁaooﬁ_manwﬁwu?uﬁSSmwSauzﬁEuo:ouaﬁ&ﬂﬂ#ESH

+-'901g0 918§ 10/PUB [BI9PI] [8DO] oY) ‘GIOI] PIUIBIQo 8] ABVW IO ‘Aq PONES] 3q M JO MO[3q UMOYS 31v Ioyj1e ‘seorovid pus §3Inpavoxd [¥UOJFI 10 ‘BAIB ‘TBOO]
03 paedax ym ALpevmonasd .coﬁwawvmhn 0} s91doo Jo Iequnu 94} pUB ULIOJ S§TYJ JO 95T dY) JUJUIUOD SUOIPUIsUY [B[Pads AIBssa09u Auy 'SUORINSII PUB MB[ 91BIY
91quoridde 0} jususand ‘93B)g Yons U SFHPUB[ {18 uo ‘91v)gy LAuw £q pajdanos 10 pasoidde J1 ‘pue ‘suoyis[mBer puv me[ [219pag o1qsordde o3 jugnsind SPUB[ UBIPUL PUB [BID
-pog uo ‘pareoIpul sB ‘pajeIdwod WIYM SUOIIBISdo yons jo sjrodar pue ‘suoygviado 119M urelIe0 wioaad o3 spesodoxd Suyjrmuqus 10y paugisop §1 WAOY S1YL, :[BIcudy)

m—_O_uu?ﬂu:_



