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(May 1963) Ul ED STATES N 1 i e A g Budget Burean No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) L 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ,
SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoif.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

L Q28772=-C

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL
WELL

GAS
WELL

X ]

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

=t Y BN Fa

‘ 3 Vs Corporation ounn - C
3. ADDRESS OF opmnu'on 9. WELL NO.
_ PG x 427, rtesia Maxico i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

iee al:;) space 17 below.)
t surface
jloce Hills

11. skc., T., R., M., OR BLK. AND

7 AACY FEL, Section 7, T. 1L &y re 23 .y MMPY SURVEY OR ABEA
Sec. 7, T 18 5,
PQ 23 E- 3 3
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12, COUNTY OR PARISH| 13. STATE

Lnknown

cddvy New Mexioo

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®*
REPAIR WELL

(Other)

PULL OR ALTER CASING

MULTIPLE COMPILETE

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

WATER SHUT-OFF BREPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT?*

(Other)
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DPESCRIBE 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.) *

"his wei.! wes cand-water fractured ir open holie fram 2472 to 28437 ot Icliows:
Ist zcid foil 20-4¢ mesh sarc ond
2nd Stecs: HC0F rock 1t feoilowed by 250 gellons oo oand 20, 000,
20-40 gend followad Ly S,0C00# 10-20 :end irn 440 Larvals
water,
Cand fiilup w2 clesped cut from 2038 to 20457 ord LT ouloon pump.
‘i‘x"i"y}
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18. I hereby certify tHat the foregoing is tr

SIGNED

TITLE —pistpiet—nginesr——

DATE __ Jal-6% =

(This space for Federal or State office use)

TITLE

DATE

towoy Imqu@w 5
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BAIER J'E
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*See Instructions on Reverse Side
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