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{Other instructions on re-|. - — Lot

DEPARTMENT OF THE INTERIOR vorse side) 5. LEASE DESIGNATION wn'NFnI’A’l. NO.
GEOLOGICAL SURVEY _LC 067132

6. 1F INDIAN, ALLOTTHE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS ¢

(Do not use this form for proposals to drill or ta despen or plug back to a differ R
Use “APPLICATION FOR PERMIT--" for such proposals.) ﬁmp

1. T7. UNIT AGREEMENT NAME

ot [E GAS D )

WELL L WELL OTIER Nﬂ}ll_g_’gag
o NiINE OF OFERiTOR e s e e - — . T8 FARM OR LEASE NAME

RAYWESTALL v/ . o.c.p | Denton Federal .
. "ADDRESS OF OPERATOR . E6IA. OFF §. WKLL NO.
"y m' FEICE

BOX 4, 1LOCO HILLS, N.M, '
4. LOCATION OF WELL (Report loention clearly and in aceordance with any State requirements.s 10.FIELD AND POOL, OR WILDCAT

Sec atso space 17 helow,) )

At rurface - r Tr </

a0 ok 11. §KC., T., R., M., OR BLK, AND

660 FNL %386 WL 327 T18S R?9E' BURVEY OR AREA
, , | . h L $27 T-18S R=29E

14, PERMIT KO, [ 15. ELEVATIONS (Show whether bF, RT, GR, etc.) ' "7 71712, COUNTY OR PARISH]| 13. STATE
3459.5 EDDY N.M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
— M 1

TEST WATER SHUT-OFF i'_-_’_‘ PULL OR ALTER CASING i WATER SHTUT-OFF ___<! REPAIRING WELIL

FRACTURE TREAT l x_ MULTIPLE COMITFTY ! ‘l FRACTURE TREATMENT B '—_‘ ALTERING CASING

SHOOT OR ACIDIZE _QSJ ABANDON® I i SHOUTING OR ACIDIZING } ABANDONMENT®

REIAIR WELL . CIANGE PLANS l (Other) [

o i (NoTE: Report results uf mumple cnmplethm on Well

tthe r) i Completion or Recompletion Report and Log farm,)

- 1

17. pESe mm PROPOSED O COMPLETED OPERATIONS (' 1 mily state atl pe rt‘m nt detalls, Alml vive pertinent dates, in(ludln;. estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locat:nns and measured and true verticnl depths for ull markers and zopes perti-
nent to this work.) *

Perforate, acidize and frac the 7 Rivers, & Queen zones.
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*See Instructions on Reverse Side



