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Dec. AmeSJ_a ,

MM eogmerep STATES
DEPARTMENT OF THE INTERICR
GECLOGICAL SURVEY

SUNDRY NOTICES AND R

1. o6 2 gas
welt 22 weil i otiiar
2. NAME OF OPERATOR
Cook—bil——5as [ o
3. ADDRESS OF OPERATOR
P.O. Bozx 159, «uswoll N.M. 68701
4. LOCATION OF Wii. (REFGRT LOCAT:ON CLEARLY. See space 17
below.) 3 . .
AT SURFACE: N1t Letter "L": 330" from wes
AT TOP PROD. INTERvAL3482-3514'2110° from so

AT TOTAL DEPTH: 4236 ¢
16. GHECK APPROPRIATE BOX

REPORTY, GR OTHER DATA

10

"‘DlCATE \r‘\TURE Oi— f\O*n«‘,_,f

Form Approved.
Budget Burcau No. 42-R1424

Zosf

LEASE
- NM 3620
IF INDIAN, ALLOTTEE OR TRIBE NAME

Ui NT A(‘QLEME!\T MAME

8. FARM OR LEASE NAME
. dannlfln Feaeral
3. WELLNO. -
#1
. FIELD OR WILDCAT NAME
B ”Wﬁhuqart —y- S ,,;4_6-
11. SEC., T., R., M., OR BLK. AND SURVEY OR

AhEA Lots 3,4 2310FSL 330FWL
188 37F Sec.1l

{‘—-4 'COUNTY CR PARISH 13. STATE
uL» n“(.Cil’ | N.M.
14. API NO.

'5 ELEVATIUN§ (QHOW UF KDB Ar WBS

GR 3617

REQUEST FOR APPROVAL TO: SUBSEQUENT REFGRT CF:
TEST WATER SHUT-OFF i
FRACTURE TREAT 7_'7 L
SHOOT OR ACIDIZE O »
REPAIR WELL : L
PULL OR ALTER CASIMG [ N
MULTIPLE COMPLETE C =
CHANGE ZONES — C
ABANDON* o =

(other)

17. DESCRIBE PROPOSED OR C
inciuding estimated date of starting any proposed work.
measured and true verticel depths fora

See Attached 8!

ect.,

““P._C’ED or ERAT‘ONc ( earlv state al Per‘men" detalb
f well is directionally drilled, give sub
all markers and zon es pertinent {o this work.)*

(NOTE: Repcrt results of muitiple completion or zone
change on Form $-330.)

Aed

[SEpEe+

give pertinent dates,
surface locations and

Sutsurface Safety Valve: Manu. and Typ S O e _Set @ - - Ft.
18. | hereby w"tm' th;z't th/e for ng is true and correct
SEGNLD‘;' e ; aibie { e . TITLE ir_esy:’l_eﬁtf —._._ DATE ’v7271]_~9_-g 6 . ——
( (This space for Federal or State ofifice use?
APFROVED% Sgd linda . . Rurdzi . TITLE _ _ . DATE __ 7?1;_2]4’/ —

CONDITICNS OF Apﬁ’gﬁn Aregndiancger

a
e,

*See !nstructions cn Reverse Side



