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GEOLOGICAL SURVEY

NN 001119

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,)

8. I1F INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS

See also space 17 belo .

WEL WELL orier  shut in well -
2. NAMEK OF OPERATOR
Geoe. U. Riggs .
3. ADDRESS OF OPERATOR -
3ox 116, Carlsbad, M. #3223
4. LOCATION OF WELL { i{?p—«ﬁ-ﬁmlﬁmTﬁ accordance with any § rﬂﬁm L
AT <urface “Sec 5 TS Ri7R DeloFade - 3
<370 feet from scith line
730 feet from east line

14. FERMIT No, | 15 ELEVATIONS (Show whether DF, RT, GR, ete.)

R25C pwenprA

18. Check Appropriate Box To Indicate Nature of Notice, Report,

NOTICE OF INTENTION TO:

t
TEST WATER SHUT-OFF | !

PULL OR ALTER C.iSING WATER SHUT-OFP

MULTIFLE COMPILETE ,

FRACTURE TREAT I ’ FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR aCIDIZING

REPAIR WELL (Other) _

CHANGE PLANS

(Other) _return tg»}?ﬁOdUCtiﬁ’n,

Completion or Reco.
—EETTIO0N OF Rec

proposed work. If well

wed, K is directionally
nent is work,

7. UNIT AGREENENT NAME

8. rarM or LEASE NAME

Welch=Federal
9. WELL No.

" 10" TiELD anp POOL, OB WILDCAT
Cedar Hills

11. s=c,, T., R., M., OR BLK. AND
S8UBVEY OR AREA

(NOTE : Report results of multiple completion on Well
| mpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIGNS (Cleurly state all pertinent details, and give pertinent dates, tncluding estimated date of starting any

drilled, give subsurface locativns and meagured and true vertleal depths for ali markers and zones perti-

5, 218 278 No 2.,
12. COUNTY OR PaRISH| 13, STiTE
&ddy NM

or Other Data

SUBSEQUENT RBPORT or:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

Rur jumping esuzipment and m3<e & producticn test firing the week of 09-22=75
A
S
A Y
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18. I hereby certify that the foregoing 18 true and corrcct o
SIGNED TITLE ﬁieﬁ-‘ii;“‘%\_ patg _09=21=75
(This space for Federai or State oce wse) e =
APPROVEDBY ___ TITLE § = DATE
. -
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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