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Form 9-331 - Form approved. Q}‘ )
(May 1963) l TED STATES ?831%1Tin1§r£lt‘i\, . 'COﬁTE}; Budget Bureau No. 42-R1424. /

DEPARTMENT OF THE [NTER[OR verse side) . LEASE DESIGNATION AND SERIAL NO. q/
GEOLOGICAL SURVEY 188 Cruces C2NIS(H) 5
SUNDRY NOTICES AND REPORTS ON WELLS 17 TIDU, ALLOTIEE G TaRE NA

(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.)

(=4

1. 7. UNIT AGREEMENT NAME

OIL GAS A

WELL P4 WELL D OTHER N
2. NAME OF OPERATOR | 8. FARM OR LEASE NadE .

insladr C11 & Ges Cowpeny Lo m lz _
3. ADDRESS OF OPERATOR 9. wnLL NO.©
520 Sast Breadway, lobbs, Ber Mexieo h —

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

See also space 17 below.) S -

At surface

3600 ¥ North line amd 310! fr Xast line of Ses 29-178-31%, | * “gg,g,,;-;; gg;nk axD
Bidy Cowmty, AN | S

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data-
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SIOOT OR ACIDIZE —x_ ABANDON* SHOOTING OR ACIDIZING ABANDONMENT¥*"
REPAIR WELL CHANGE PLANS (Other)

o thor) M ‘ g"‘m (NOTE : Report results of multiple completion on Well

o Completion or Recompletion Report and Log'form.)

17. LESCRIBE I'ROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcluding estimated date of starting any
proposed work. klf well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

PROPOSK 7Ot Squesse present perforstisns T123-7128 with cenmd. R mm

&m 18- Trest with approxisat
umuem.wummmuummw

regular seid,
Estimate work to be started 04/13/6k.

. b
RIS U : ‘
3;,9\"' ?‘ o i

18. T hereby certif

SIGNE At mrrie _ Dish, Sugh, DATE _w__

\e for Federal ox\iate office use)

regoing is true and correct

TITLE DATE

*See Instructions on Reverse Side
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