Té Toan « (TED STATES SUBMIT IN TR = .CATE* g?xﬁ?e?pé)lrxg:;g No. 42-R1424.

DEPARTMENT OF THE INTERIOR i?r‘\‘fém‘s;s"““i““/’{"“ | TSR pesiaNaTox a0 sERIAL No.
GEOLOGICAL SURVEY e ¥t 05110-B

SUNDRY NOT[CES AND REPORTS ON WELLS 1Y ){} - 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do ot use thisx form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATICN FOR PERMIT-—" for such proposals.)

1 7. UNIT AGREEMENT NAME )
[ TGS —
WELT, WELL . OTHER z i A
2. NAME OF OPERATOR i T o T777TT] 87 FARM OR LEASE NAME -
/
/
d Riggs
3. ADDRESS OF OPERATOR ) "9. WELL NO. -
309 c;x?m ‘ _Mew Mexico 88210 1 7
4. LOCATION OF WE (Report location clearly and in accordance with any State requirements.* '10. FIELD AND POOL, oR \\nncu

See also space 17 below.)

At surface
1650° FSL & 1650°' PWL of Section 12-208-268 {%W‘ ? w@” A

dection 13-208-268 9
Unit K WM

14, PERMIT NO. i 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY Ok PARISH| 13. STATE

| 3283* GK | BAAy New MNex.

i

i (NOTE : Report results of multiple completion on Well
! B ~ Completion av hscompletlun Report and Log fnrm )

I7. DESCRIBE PROPOSED OR COMPLETED OPERAT.ONS (Claurly stace all pertinent details. and give pertinent dates, including estimated date of starting an)
proposcd work. If well is directionally drilled. zive subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.) ¥

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTIOXN TO: SUBSEQUENT REPORT OF :

| [ : i f“j
TEST WATER SHUT-OFF 5 : PI'LI. OR ALTER CASING ‘ i WATER SHUT-OFF | | REPAIRING WELIL !

N i — }.,____‘ -
FRACTURE TREAT i MULTIPLE (CMPLETE i } FRACTURE TREATMENT ! ALTERING CARING

_ o L —
SHOUOT OR ACIDIZE !77‘ ABANDON¥ }*77{ SHOOTING OR ACIDIZING L [ ABANDONMENT* !ﬁ
REPAIR WELL , CHANGE PLANS | (Oth?"

(Orher)

Plugged and 2bandoned this well at a total depth of 82 fest

using 5 sacks of cemsnt on November 22, 196S5.
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15. 1 hereby certlfy that the foregoing is true and correct
‘f\ i .
SIGNED __~ | /L Xua,\., TITLE _____ Gedlogiat =020 patm M_
7 ‘Qe{ie‘d‘[ 3v€taté office use)

TITLE —_ DATE

*See Instructions on Reverse Side
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