N. M. g4C. C. cOPY¥ ot &

i gl B sk
fages! A52R
ou3x Qe
O fial UNITED STATES SUBMIT IN TRIPLICAEE® Form approved.

i~ Budget Bureau No. 42-R1424.
DEPARTMENT OF THE [NTER]OR égﬁ‘;mi')‘s"“c@“ y 5. LEASI DESIGNATION AND SERIAL No.

GEOLOGICAL SURV 3 "
4 A "‘ﬁ TH&J:‘ AB%‘E&;’?
SUNDRY NOTICES AND REPORTS ON WELLS A1 ')

(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 Droposals.)

e
. . 7. UNIT AGLEEMENT NAME
o1, D GAS ‘
went L1 wene OTHER /7 B i E D D Y ! ‘Nﬂ i
27 NaME 9f / FAKM OR LEASE N, T

‘ / 7S, FAKM OR LEASE NAME
A7¥L lmAJA AR 3 A'l et {3 ¢ -_’
3. Anns:;'; OF OPERATO, y 9. WELL No, : L
r'_d)mﬁﬁ“o_j WELL (Report Ioca:ion clearly and in accordance withliny State require . 10. FIELD AND PGOL, OR WILDCOAT
See also space 17 below.) v - -
At surface .

11. sec., T, R., M., OR BLK. AND -

980" FWL X C6O FN&, Stc. 34 (Unus €, g wmia) 91921 NMPH
14, pEndIT No, 15, ELEVATIONS (S;mW whether DF, RT, R, etc.) 12. CouNTY OR PARISH| 13, STATE
EDDY N. T
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data :

NOTICD OF INTENTION TO:

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

FRACTULE TRZAT MULTIPLP COMPILETE

16,

SUBSEQUENT REPORT OF :

{
REPAIRING WELL H

ALTERING CASING l

FRACTURE TREATMENT
SI1{00T OB ACIDIZE ABANDON® | SHOOTING OGFACIDIZING . ABANDONMENT®* J
—— g . . p—
REPAIR WELL CHANGE PLANS | ‘ (Other M W l}b{'
¢ | (NOTE # Report results of nyd:ﬁple completion on TWell
- (Other) Completion or RecompletioiReport und Log form.)

17. BESURIEE 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 und mcasured and true vertical depths for all murkers and zunvsﬁxertl-
nent to this work.) *

Beg Miat . L [T FHele < Pm
ﬁ%/7-/9~é5. 722-4,5 /839" OD 48% 1/-40
Croiny was aed 4l 690 " Wl 3500y Dncor 4%
A 160 ay Sncon nead et tenocd ek,
Q{Zﬁf/u L0 C. /8 M, itz WM7 ‘2’/600 oy
Hir B0 anernctie . Tzt 0.4 .
Cedec ced Hule 11 "at bgo An s Acecpedt

18. 1 hereby certify that the torego%@gﬂewarwf )
o owma & , LR
SIGNED Yo & STLLEY TITLE Q_/!';ﬁ : __é{{;fg/ﬁ_ DATE M ik

(')hi:a space tor Federal or State office use)

p
\
’\gf_ q.) APPROVED Ry TITLE DATE
coxuiTioNy AR APRdva :

':'Na-liif-v.SL , _
1~ SHete Laws 2 5 ve
T | UL g mes

i-do ) 154»%/4 C Ko } *Sde Instructions on Reverse Side
: RUDOCFH C:

AlcR JR,
I-8vip .
-3 ACTING DISTRICT E.NGINE%R




