I L Y

X ’ |Oa.1x -f A od. o¥3IxX

' A )
!/)/p S
ey 1083 UNITED STATES SUBMIT IN TRIPLICATE® Bodget Baresa No. 42 R1424.

DEPARTMENT OF THE INTERIOR versesiaer oo™ °® ™ |5 izase bEsionatioN AXD sERLLL yo.
GEOLOGICAL SURVEY NM O I lzzsl ‘ B S
SUNDRY NOTICES AND REPORTS ON WELLS it b

(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 onnumr NAME

wE D wrLL orEER pﬂ yyy4 / /411‘/1 B\Cx t.DD\l UM ﬂ

Iﬂ: OF OPERATOR - 8. FARM OR Llfﬂl NAME ‘ -

DRESS OF OPERATOR 9. WELL NoO.

4., LOCATION oF WELL (Réport location cleurl and if accordance with\any State requirements.®

10. FIELD AND POOL, OR wmncu
See also space 17 below.)

At surf : P
surface wlLDC_AT '
&7 i1, a=c, T., R, M., OIBLK AND ..
. . U O — sURVEY ‘oR ARN
6EOFSL 1980 FEL, Sec 44, (Unir O, Swia SE/ 9-20-31 NMPM
14. PERMIT NO. 15. BLEVATIONS (Show whether D?, RT, GR, etc.) 12. COUNTY OB PARISH| 13. BTATE
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ’ - .
NOTICE OF INTENTION TO: SUBSEQUENT REPORYT OF ©

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER BHUT-OFF . REPAIRING WELL -

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

BHOOT OR ACIDIZE ABANDON®* 8HOOTING OR ACIDIZING i ABANDONMENT®*

REPAIR WBLL CHANGE PLANS (Other) =

(Other) (NoTE : Report results of multiple completion on Well = |

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting un
proposedu’work.hgf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers l.nd sones pertl-
nent to this worl ]

TD //q'/s Roepaie 2o despins amtdiill To i
/wc/wwdd;z /14000 Zp z’u/ m :

L el Lo
4/» D 54" (17-20 4S55+ N 6o
Lo Conented el #«Zé 94 é&mx/n/l- /6
/cé& o0  Gfpvi ol 8 V74/ LR
RECEIVED

=

JAN 2 8 1966

0.0.o

e o

ARTESIA, GFFIQE

18. 1 hereby certify that the foregolng is true and correct rd
T, Q\\
SIGNED B

(This space for Federal

APPROVED BY




