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DEPARTMI—NT OF THE INTEF'IOR verse side) D. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY /)

SUNDRY NOTICES AND REPORTS ON WELLS

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

L i 15 Y75

y
J 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
.

7. UNIT AGREEMENT NAME

O'I[: D GAS D - - N
_ WELL WELT. OTHER Water Flood Tperaticr
2. NAME OF OPERATOR -

. / 8. FARM OR LEBASE NAM
, Barber (il lnc, e e Willm = izz Q“ Q
3. ADDRESS OF OPEBATOR

9. WELL NO.

901 vest rierce Carlgoad, New lexteq . 1B
4. LOCATION OF WELL {Report location clearly and in accordance w1 any Btate requif . 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
3 1
11. sEC., T., B, LK, AND
= o - . SURVBY OR AREA
338 F $ L - 352 WL
o - .
IBC, 13, 1‘ 20 ;3., e 28 ia,
14. PERMIT NO. . 15. ELEVATIONS (Show whether [F, KT, GF, ete.) 12. COUNTY OR PARISH| 13. STATE
i
I 3251 2édy Yow Mexico

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING A__]I WATER SHUT-OFF :] REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE Il FRACTURE TREATMENT o : ALTERING- CASING | |
SHOOT OR ACIDIZE ABANDON* i‘” SHOOTING Ok ACIDIZING ‘ ABANDONMENT* o
REPAIR WELL CHANGE PLANS [ (Other)

ott I [NOTE Ee‘po:r'f rﬂexsgits%g%ﬁgwm tion on Well
Lo “ “'” ___ (‘l)mplenon or Recompletion Report and Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Cle(nly state All pertinent demxls and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.)} *

This well is shut-in and under corsiceration for future use for vossible
tertiary reccvery. i

18. I hereby «ce'rtify‘mat the f;_#egoing 8 trie _nd correct
J ol P, TITLE

SIGNED"- Ly Lesr ¥ 3 < DATE -
e i r'regicdent =

(This space for Federal o/mﬁexme)
APPROVED. {'\\'

o P‘hOVAL IF ANY:

TITLE _ DATE

*See Instructions on Reverse Side
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