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oy 1008) L .ITED STATES SUBMIT, IN TR. JICATE. Budget Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY - OtwOoUisIEI

SUNDRY NOTICES AND REPORTS ON WELLS I DI, ALLOTIRY OF mamE na

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

i

1. 7. -UNIT AGREEMENT NAME
oIL GAS .

WELL WELL OTHER 'sm m ‘Take Unit

2. NAME OF OPEBATOR . FARM OR LEASE- NAME

At ichfield y

3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Box 1978~ Boswell, New Mexico 88201 B #18
2. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

Atmrtice 6600 PNL & 660° FWL Sec. 8-NW/4NW/4 Unit D |  Bed Lake __
SURVEY OR ‘AREA

‘Sea, 8, T-185, R-27E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)} 12. COUNTY OB PARISH| 13. STATE

3414 DF " Bdfy | New Mex.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUm REBPQRT OF:
TEST WATER SHUT-OBF PULL OR ALTER CASING WATER SHUT-OFF V) . BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - AL{'EB.!NG CAS!NG
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDI o ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) “‘Zf:i m cl‘mw
(Other) o thoer or Rapmplotion Heport ang Loz form)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent’dites, including estintated date of starting any
proposedthwork.k‘gf‘ well is directionally drilled, give subsurface locations and measured and true vertical dépths for all markers and zones perti-
nent to this worl - = - -

Effective 8-1-68 the Saiken "A" PFederal lLease {1Cc~070678a) '_wg }__1_ #L

was included in the West Red Lake Unit. Will be carried an West

Red Lake Unit wWell #18 on subsegquent reports.

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

SIGNED _A.D. Kloxin mmePDist Prod & Drlg. s‘@a DATRE 3#?‘53

-

(This space for Fedpsa State office use)

APP TITLE : DATE
S OF APPROYVAL, IF : : _
- F ? e - o / ) N

e *See Instructions on Reverse Side
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