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5. LEASE DESIGNATION A

[COBT649 ™

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

olL
WELL

GAS
WELL

OTHER

7. UNIT AGREEMENT NAME

2./:2 %Iﬂw L tolivwm “

AL, v’

8. FARM OR LEASE NAME

Phroue Feoerat Gas COM

3. AEZBESS OF OPERATOR
4. LOCATION OF WELL (Report location ¢learly @.l;d in accbrdance w

See also space 17 below.)

At surface

84840

9. WELL NO.
!

ith any State requirements.*

10. FIRLD AND POOL, OR WILDCAT

Tnoian Basiv-Upper NN

2rd]

[140'FSL X 1350 FINL,Sec. 27 (Unir [N, SE4 Sh )

11. s®C., T., B, M., OR BLK. AND
SURYREY OR'ARBA

2T7-21-249 NMPM

14. PERMIT NO.

™

16. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 18. STATE

Eooy

RECRTVED

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

NOTICE OF INTENTION TO:

a AN
JAN 6 redr Watse sHuT-orw
FRACTURE TREAT
0. C.loss or s
ARTESIA, REEICE
(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

N.M.

SUBSEQUENT REPORT OF:

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING ORsMCIDIZING

4(/’4 A4 ‘_’14114 e

7/
:Report results of mult
Completion or Recompletion Rf

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

<

¢(le completion on Well

port and Log form.)

17. DESCRIBE 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-

/12-28-65.
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18. T hereby certify that the forqgolng, is treéadl Bgagrect

SIGNED V. B STALEY

TITLE ‘_@&M DA@ /‘ 3' 66

$GS {This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:
1-RALPH LowE, Box 882, Mipcan 0

I-HONDO Oie+GAs (o, Box 1678, Roswaes
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