. — ! .
Form 9-% .. T N ey o S OT@ &; /
_h\May 1963) Miasls o P AT Budget . A

iasdaructioe. on re-

DEPARTMENT C~ . . side) 5. LEASE DESIGNATION AND SEGIAL NO.
s AT
GECLOGICA.. SL.- PRICERUIL S

B. I1F INDIAN, ALLOTIEE O TRIinE NAME

B
~

SUNDRY NOTICES AND £ZP0

(Do not use this form for propesals to drill or to deepen or plug ! & different reservoir. ‘ . T
Use “APPLICATION FOR PERMIT—" for such 1+ .) . - -
1. 7..UNIT AGREEMENT NAML
oIL GAS . L
WELL WELL L—_] OTHER - L.0.
2. NAME OF OPEZRATOR P 8. FARM OR LEASE Nald
03l Corporaticn / o .

3. ADDRESS OF OFERATOR

PP A T [SPRILN ot
?. C. Zou 070, Hobbs, Lli.

4. LOCATION OF WELL (Report location clearly and in accordance with an
See also space 17 below.)
At surface

State reguirements.®

5O, ac ;
11, sgC,, T., B, M., OR BL
- S8URYEY OR AREA

2310 FUL 19280t FWl Section 2

S
O

i
o 2lny

14. PERMIT XNO.

|

"

T3 5,
Al

16. bl

Check Appropriate Box To lrdicaic Faiure of Notice, Report, or Other Data

NOTICE OF INTENTION TO: I SUBSEQUENT REPORT OF @ ,
I . H i
i . ‘ i
TEST WATER SHUT-OFF PULL OR ALTER CASING | E WATER SHUT-OFF . _.". ., REPAIRING WELL i H
— J— et
j | . : ;
FRACTURE TREAT MULTIPLE COMPIETE : ; i FRACTURE TREATMENT . “ ALTERING CASING ¢
SHOOT GR ACIDIZE ABANDON* . l | SHOOTING OR ACIDIZING -7 ABANDONMENT® !
| ) i Jtsrtratt Ry et e ] e e
REPAIR WELL CHANGE PLANS ] | (Cther) SOTIVEIR ©O .. 2500 s
. | ! (NoTE: Report results of multiple compiztion on W
(Other) e i Comypletion or Recompletion Report and Log forw.)

17. LUESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state u
proposed work. If well is directionally drilled, give subsus
nent to this work.) *

pertinent

and zive pertinent dates, including estimated date of sia
face locadiva:

meastired and true vertical depths for all markers @4pd zouks

18. T hereby certify that the foregoing’ is true and correct
S LA /

e S e T~ [ . e, - eve
: P Ui Al

. Lano oo )
(ot TITLE - Sl S S bkt & Sacdien
B

~

SIGNED

(This space for Federal or State office use)

s




