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f{‘\’d’ﬁ 91-31:3%) UNITED STATES %BM T {“vp LICATE* Eﬂﬁ';‘e? R iseant’ No. 42_R1424.

DEPAR . MENT OF THE INTERIOR {otmet e H0ms on e | SN aTIoN AND o e
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 reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals,)

7

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i 7. UNIT AGREEMENT NAME
o1L, GAS D
WELL WELL OTHER

2. NAME OF OPERATOR / 8. FARM OR LEASE NAME T
Stephens-Ford TrigeeFodoral

3. ADDRESS OF OPERATOR 9. WELL NO. o

‘e Hox 789, soswell, H.M.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

02 Lo » . - . , OR BLK. AND )
from 3, & i, lines of Ss0. ]}!, Tip. 213.. & - 265, SURVEY OR AREA P Al s
rady Caty., N.M. Se8, 18, T.213. R.26F,

10. FIELD AND POOL, OB WILDCAT

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3285, iady MM,
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 WATER SHUT-OFF REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING |
-, —
SMUOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING \ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
_ Completion or Recompletion Report and Log form.)

17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated duate of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

3et the following plugs:
35 sacks from 550 to 650 RECEIVED
50 sacks from 168 to 400 SEP 1 1 1964

15 sacks from 0 to %0 0.C.C

2 sacks at surface with marker. ARTESIA, OFFICE .

18. I hereby certify that the forggo{ng is trye”and correct
P A
SIGNED _~L o %]~ 75 e ritre (eologist DaTE _July 31, 1964
(This space ior Federal or State office use)
éﬁHHR O V E TITLE DATE .
N

DITIONS OF APPROVAL, IF ANY:

P

E E. K
RONNIE E. SHOO
ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side



622S89-0O—£961 ° 301140 ONIINIYL ._.z.m_zzmu>ow SN

i uduwuopueqe 9yl Jo 1vaordde o3 3urjoo] worjodadsul [euy JI0J PIuoOIIIpuOd
3718 [[oM 938p pue ¢ [[9M Jo doj Suiso Jo poyjem ¢ a[oq 1) ur 3301 Lur yo dog o3 Yidap oyl pun pormnd Fuiqungy 10 zouyy ‘Fuissd Luw yo Jurired yo poylsur ‘9z1s ‘Junowr :s3nid saoqe
PUEB U99M19q ‘Mofeq paweld [BLIdjRW J9Y)0 Jo pnm :s3nid Juomed Jo Juswadeld Jo poyjldwW puy (urojjoq pur doy) sgjdep :9SIMISYIO0 JO JUIWID AQ JJO PI[BOS J0U SIJUIJU0D PINP
Jaeoyudis Jussatd gIrM S9U0Z IIYI0 J0 ‘Ss9U0Zz 9A13onpold Judsard 10 I9WI0F AuB UO BIBD [ JUSWUOPUBYE o[} J0F SUOSEAL 3pN[aUL PINOYS sjaodad pue sisodoad yons ‘uonippe uj
"§9010 9)B)§ JO/PUR [BISPA] [820] £ paainbaa s1 88 uoljgwIogul [BIDAS YoNs IpuUoU PINOYS jusWUoOpURqE JO s3a0dax Juanbasqns pus (oM 8 wopusqs 03 spesodoad : 21 W)y

. ) ‘SUONIMNIISUT HYIDads J0F PO [BISPS I0 91BIS
[890] JINSUO) "SIUAWAIINDAI [BISPO] UITM 9OUBDPIOIIE UT PIQLIOSSD 9 PIROYS PUB] UBIPUL IO [BIBPAH U0 SU01}BOO] ‘SJUSWAIMDIT 978§ 91qBo1ddB OU 918 919Y) JT 1§ WAL

"00QJO 938I] I0/PUB [RIIPI [BI0] 87} ‘WIOIF PIUTEBIqo 3q LvUr I0 ‘£q PANSST 9 [[IM I0 MO[3q TWMOYS B IdIID ‘s9n1Bad pue saInpadoad [enoidsd 10 ‘gage ‘[8d0[
03 pregar ypm Lpremonaed ‘paprmqus aq 03 $d(dod Jo IIUNU 9Y} pu® WIoF SIY} Jo ISM 8} SUIULISNIOD SUOLIIIISUL [RIDOdS AIBSE009U AUY  SUOIIB[NEOI pUE MB[ 9181
siqeordde o3 juvnsand ‘93v}s YONS Ul spuel (¢ uo ‘9els Luv £q pajdaodor 10 pasocxdde J1 ‘puwk ‘suonRngol pue mey [Ropojg diqeniidde o) juensand Spug] URIpUl PUB [RI3
-pog uo ‘pajeorpul se ‘pajerdurod weym suorjerado yons jo sjrodel pur ‘suorgerado [[9M UIB)den wogIad o3 sjesodord Fupjruqns Joy pousIsap ST ULIOF 1YL :[eldudy

suoldNYsy|



