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GEOLOGICAL SURVEY KM 06535
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.)

"7. UNIT AGREEMENT NAME
WELL 0 e 0 oraee Drilling well
2. NAME OF OPERATOR / M NAME
A ) 3,
John H.Trigg Co. - : ’

3. ADDRESS OF OPERATOR

~ Box 1267 Maljamar, N.Mex.

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

9. WELL NO.

i b 4
10. FIELD 4RD POOL, OR WILDCAT

ﬁ%n BLX. AND

o Loy
SURVEY OR ARNA

1650 ¥FSL & 2310 FEL

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, R, ete.) 12. ROPA

3235 l t.’ﬁ- ‘* “'MQ
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 C.SING 74_] WATER SHUT-OFF [ ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE 1 FRACTURE TREATMENT | ALTERING CABING
— —
SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING l__l ABANDONMENT* |
REPAIR WELL CHANGE PLANS . ‘.‘ {Other}
(Oth J (NoTE ;: Report results of multiple completion on Well 3
er) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROVOSED OR COMPLETED OPERATIONS (Clearly state all pert

inent details, and give pertinent dates, inciuding estimated date of -m
proposedhwox‘k}k}f‘ wel is directionally drilled, give submitrface locations and measured and true vertical depths €or all murkers MJ
nent to this wo

This well plugged & abandoned on Oct. 1 £971 as follows.

1. Ran tubiag to ¥450 Ft. pumped 750 sx. cemeunt, £111 to 720 Pt
2. Ran tubing to 720 #t. puwped 60U sx. casent, £111 to 320 Ft.
3. Ran tubimg to 520 Ft. pumped 600 sx., cement, £111 to 1G5 Fr.
4. Set I0 ex.top.plug with marker at serfice.

1%, 1 hereby certify zv the .- . . e correct
’ 5 ~

>/Z.ZZ/Z .:_’ ; — TITIE . Dung/?/;j/j/

,!;; e for Federul G!_S&Qfé"\

// V
.,f-”i‘"""'r) \
e AP%&J Ve 3 ) ) . . TITLE _. ) DATE
; o dusto APPROVAL.\IF ANY:

SIGNE

(This

Z BEEKMA R i *See Instructions on Reverse Side
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