N.M G 2o .

Uh. .ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

(May 1963) SUBMIT IN TRIP.

verse side)

ATE*

(Other instruetions on re-

-

s
aefy

Form approved.
Budget Bureau No. 42-R1424.

o

. LEASE DESIGNATION AND SERIAL NO.

LC-0600M

SUNDRY NOTICES AND REPORTS ON WELLS

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

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAMB
oIL GAS
WELL WELL OTHER -
2. NAME OF OPERATOR } 8. FARM OR LEASE NAME
e
1 n _Weleh 'R
3. ADDRESS OF OPEEATOR 9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1650° rL & 2310° FEL of Sec. A-TI9S-R3IE
gddy County, New Nexico

10. FIELD AND POOL, OR WILDCAT

11, s!.. T, n.,lu., OR BLK. AND 1

SURVEY OR AREA

sec. A=198-031k

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3506 or

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFPF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

12. coUNTY ﬂls. STATE

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

SUBSEQUENT BREPORT OF :

REPAIRING WELL
ALTERING CABING

72

ABANDONMENT*

(QOther)

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

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

The shove well wes shut=in on 3-5-§9,
produse dus te high weter predustion.
offective k=169,

ELODEIVE D
Y T € moom
2E oo

3. 2, O

ARTESIA, GFFIOHT

If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and sones perti-

This well Is uneconsmice! to
Plesse cancel the alloweble

:“;g is true and correct

18. I hereby certify that the .
- Pl

TiTLE —Plstelet 0ffice Nanager

(This space for Federal og R
APPR [a\\ , TITLE

DATE

APPROVAL, IF ANY:
j//
/4@1\?

Ndn
\ A%

*Gee Instructions on Reverse Side




169-198 66V-LES OdD
622S89-0O—¢€961 - 321440 ONIINIHA INFWNYIA0O SN

k3

‘Jjuewuopusgs 993 jo [BAaoadde 03 3uyjooy nosummmﬁ 18Uy .Su PauoI3IPuUOd
s =o>¢ 9318p puev ! [(dM Jo doj JuIsold Jo poyjoul ! w_oa ayj ug 3391 Luw jyo doj ou y3dap ayj pus paqind Suiqny 1o Jauyf ‘SuisBO Luw Jo 3urjaed Jo poyjew ‘azis ‘Junows ! s3nyd eaoqs
puB Udamjeq ‘a0[aq padsid TerId)vW 19Y30 10 pnw | sinid jusmwed Jo juawadv(d Jo poyjaw pus (wojloq pus dog) mﬂawc 9S[MJIIYJV IO JUIWID £( JJO PI[BIS JOU §JUIUOD pIng
JueoyIuULIs Juosard gIrM S9UO0Z I9Y}0 IO ‘S9U0z 3A1300npoad 3udsard J0 JBWIOY £UB WO BIBP | JUSWUOPUBYGE 9Y) 10J SUOSBII IpNoUl pnoys sjrodal pue sjesodoxd yons ‘uopdippe uy
"S90[PO 9JB)§ J0/PUB [BISPIY [800] £q paInbal s1 §8 UoIIBIOIUL [B[IadS YONS IPN[OUL P[NOYS JUSWUOPUBYE JO SjI10da1 judnbasqns pus [[9m B uopusqe 03 s[sodold :4] Wd)[

'SUO0I3oNIISUl og1oads I0J 90O [BISPST IO 918)S
[820] 3[NSUO) 'SJUSWAIINDAL [BISPIY GHM 30UBPIOODR Ul PIQLIOSIP 3G P[NOYS PUB] UBIPUJ IO [BIIPI UO SUOI}BO] ‘S3udwalmbaa 938l§ a1quordds ou 918 813y JI :p W)

‘9OJO BIS J0/PUB [BIIPI] [BOO] 9Y) ‘WIOIJ PIUIB}QC ¥ ABUI 10 ‘Aq PINSSI 9q [[IA IO MO[3Q UMOYS 318 I2YJ19 ‘sar1jorad pus s3ainpadoad [BuoI8al 10 ‘Baie ‘[BOO]
03 pasdad Ya Lpagmonaed ‘payyrmqgns aq 03 $91dod JO Jaqunu 9Yj PUB WIOY S[Y3 JO ISN 9yl SUIUIIIUOD SUOIIONIISUI [BIoads AIBssadau Auy ‘suoijen3al pus mB[ 8)BI§
arqueorpdde 03} juvnsand ‘8jvly Yons ul SPUB[ [[B U0 ‘9IBIS AuB £q paldavow Jo paaorldde J1 ‘puw ‘suorr(ngal pur me[ [vi9pdg diqeonidds 03 juensind SpUE] UBJPU] PUB BII
-pdg uwo ‘pajedlpuy s8 ‘pajRldwod wdym suoijviddo yous jo sjrodad pus ‘suopdBiado [[9m UIBIILD wIoyrdd 03 s[esodoud Hupylwmqns Joy poudisop S} WJIOF SIYL :[RIFUIY)

suoydnsu|



