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GEOLOGICAL SURVEY .. 1C 058582
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(Do not use this form for proposals to drill or to deepen or plug back g E;nt reservoir

Use “APPLICATION FOR PERMIT—" for such propo:

7. UNIT AGREEMENT NAME

0IL GAS

WELL WELL OTHER
2. NAME OF OPERATOR i & 8. FARM OR LEASE NAME -

ot
3. ADDRESS OF OPERATOR 9. WELL NO.
Ps. 0. Bex 67, lece Hills, Revw Wﬁﬁzﬁgi i

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND _POQL, OR WILDCAT

See also space 17 below.) v 3

At surface

11 SEC., T, R., M,, OB. BLK AND
SUBVEY OB ABEA

2310' FXL & 330' FEL Sectiem 6, T 188, R 29E 6 - 185 - 298
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

3588 Eddy New Mexice

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF o PULL OR ALTER CASING WATER SHUT-OFF S REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CABING
SHOOT OR ACIDIZE o ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) mtm Tmt It (er)'ron’rpEletlft{)?]pgitRl;ec%%tSIeottloﬁnggippgst ?rﬁp%?otéogorﬁ )Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork k.gf' well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones pertl-
nent to this wor!

l. Rig wp pulling wnit, pull redis and tubing.
e Wash eut te 7. D.

3. Fracture treat Grayburg Zenes with 100,000 gals. gelled
water, 1C0,000# sand and 1500 gals. 1 ‘)‘i Reg. Acid.

k. Put well dack en preductien,

RECEIVEH

£s GEoLo
G/CAL st
MRIESIA, NEW MEx,J,R VEY,

o

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

SIGNED

Tiree _ APGS Superviser = oae_May 16, 197%

(This space for Federal or State office use)

APPROVED BY.. =™, A TITLE DATE
CONDITIONS OF APPRO\VAL. IF ANY:

*See Instructions on Reverse Side
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