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e DEPARY .NT OF THE INTERIOR il™ ™ ¥ | 5 iass vstevumon g Soa o
GEOLOGICAL SURVEY N b 44 129009 (a)
SUNDRY NOTICES AND REPORTS ON WELLS : : 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. "7, UNIT AGREEMENT NAME
oIL GAS
WELL g WELL [:] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TIDGIATER OIL COMPANY * GO George Dooley A
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 249, Hobbs, Hew Maxico &
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T "| 10. FIELD aND POOL, OR WILDCAT

See also space 17 below.)
At surface m Poal

11. sEc., T., R., M., OR BLK. AND
SURVEY OR AREA

Fi L
1980' PWE; 1100' FEL, Section 23
See. 23, T«20+8, R-@9-E

14. PERMIT No. i 15. BLEVATIONS (Show whether DF, RT, G, ete.) 12 COUNTY OR PARISH| 13. STATE
| 3298 Gr. Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF H PULL OR ALTER CASING WATER SHUT-OFF I REPAIRING WELL

FRACTURE TREAT MUCLTIPLLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*

REPAIR WELL | CHANGE PLANS (Oth(‘r)

(NOTE : Report results of multiple completion on Well

“'Ul“l') Completion or Recompletion Report and Log form.)

|
]

17. DESCKRIBE 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 and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

/ IR o e FS
v ‘ o e

Marker erected, pits filled and location clemned up for final inspe¢tion.

Orig & heo: US0S, Artesis
File

.

18. I hereby cerfi hat.the foregoing is true and correct
at.the foregol
Rt SRR ERC R S e o

nad By

SIGNED

rrre _ Arvea Superintendent = pats _ 3=1-67

(This space for Epdelal

TITLE — DATE
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T

W) el
A o S AR ] .
GO e *See Instructions on Reverse Side



168-L9¢
BECS8Y -O £961 ID1LI0 ONIININD INIWNYIADD 51

JusuIuopuBqe 9yql Jo [eacadde 03 Juryoop uorgoaddsur [BUY J10J POUCTIIPUOD
/NS DM dJup puw ! Pm Jo doj FuIsod Jo poglaul { 910y ay) ur 1391 Lur jo doy o3 qidap e1) pue pafmd Hurqny so soui ‘Huiswos Luw Jo Junjard jo poiaur 9Oz1s ‘gunowe ¢ sSnpd saoqe
PUE Uooavyay ‘aofeq peseid [BIIdIRW 8y jo Jo puur :s3n(d juawan jo juoursavid Jo poylowl pue (wopjoq pue doj) syydop ISTALID0 I0 JUOTHDD AQ JJO PI[BIS JOU SIUIFU0D PINY
JUEHIUSLS Jaosdad M SPUOZ J8GF0 10 ‘SIUOZ dANIINPoad Juasasd 1o JIULIo) £UR U0 BRp @ WSWHOINNI ]| 10] SHOSTO apnpur pinotp spredag pane sgesodond ons ‘aoryippn vy
"SOOPO DJLS 10/PU [BIBPI,] [820] £Q PIIIMDIAI 81 88 UOTIBUIIOFUT [8120ds Yons 9pu[au] PLOYS JUSTUOPUBYE Jo $300d01 Juanbosqus pur [[oM ¥ uopueqs 03 s[esodosg 21 wajj

"SUONINLISUT DY 103ds 107 arggo [BI0PaT J0 91BIS
1820 }[NSU0)  "SJUNMIIMDIT [BI9PIYL ITA DOUBPIOIDE UL PIQLIDSIP 8 PIROYS PUT] UBIPUL I0 [RIIPa U0 SU0LIBI0] ‘Sjuowadinbod 91818 arquaridde ou 2av 215y) JI P WY

OO DJBIF 10/PUR [RIBPAT [B20] Y} ‘WOIF pAUIL)QO 3Q AvW Jo ‘AQ PINESI 3G [[IM 0 MO LMOUS adrv A Noaredd puy saanparosd [ruordaa Jo ‘Bale ‘[BOO]
01 paviol s Armmonared papungus o 03 $dplon Jo GUINU AY) PUEB WI0F SIYP JO SN o) SULIOIUIOD NUOLWLISTL [t (s Lawssondu LUy sunIpmgolr pur MB[ 9)8IK
aqearpdde o) Jyuensand ‘ojuly yous ul Spuw] v mo ‘9jeys fuv Lq pojdesor Jo pasoxdde Ji ‘pue ‘suorjenAal pur mul propayf ogBaidde o) Juensand spuu[ uBIpu] puB [8II
-pOg uo ‘pojuatpul se ‘pajeduros wayM SUONIBIVdO )us Jo $)10ddI PUB ‘SUOPIRLSO [[9M UIBJI) tntogIad 03 spesododd Fuugus 1o} poudisop s1 UOF SIY, :|eIaudn

~

m:O_ﬁv::m:_



