po L

Form 9-231 JITED STATES SUBMIT IN ©  LICATEs Form approved.
(May 19639 (Otber {nstrue. . Budget Bureau No. 42_:le
DEPARTI\’IENT OF THE INTER!OR verse side) ue #oon re o, H.T\b) DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY /\/M 0/ 65 'Q

SUNDRY NOTICES AND REPORTS ON WELLS B o, aiGoTain G ThivE e

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

e
L 7. UNIT AGKEEMENT NAME
wiL - GAS 3
WELL o WELL L.  OTHER [\lu: f\{D‘Q@

NAME OF OPERATOR

4 e »/nm/um%zm /- DUNCAN FED. GAS COV

DDR} b:- Ob OPEU.AAOK 9. WELL NO.

Aoy (6 L0 Mo /’/mém. 2240 |

4'. Lo ATIU\ OF WELL (l(eport’locnuon clearly and in accordance with any State requirements.® 10, FIELD AND PooL, 0k W1 BCAT
See also space 17 below.) P

R el I/{DIQN EASTN- IPPER_PENN

T., R, M,, OR BLK. AND

950 FNL ¥ 950 FWL  Sec. 18 ( Unif D, /‘,/h//). /l/h//c) sy ; A;,E/AMPM
. r~n oy

14. PERMIT No. 1 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 2. (.OL \T\ Ok PAKISH| 13. sTaATE

| 487 RDE ch N,

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
— —
TEST WATER BHUT-OFF ‘ PULL OR ALTER CASING WATER SHUT-OFF ! RETAIRING WLLL I '
— - — -
FRACTURE TREAT | ‘ MULTIPLE COMPLETE !

FRACTURE TREATMENT | ! ALTERING C45ING

SHOGT OR ACIDIZE \ ABANDON® X SHOOTING OR ACIDIZING ! ABANDUNMENT®

REPAIR WELL CHANGE PLANS (Other) '
i Other)

1
i

(NoTE : Report results of multiple compietion on \\lh
Completion or Recompletlon Report and Log form.) .

17. BESORIDE I'ROPOSED OR COMPLETED OPERATIONS (Clenl) state all pertinent detailsy, and give pertinent dates, Including estlmated date ,r sturhing any

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertiéul depths for all markers nad zan s perti-
nent to this work.) *

Kiiid 7% toll 26 7991 1D, Gabsaiod, Cico 77349, /(/mé?w s OJ/
/‘k%méé /0‘*/9 LZ@ O%W
/6/(,/50/0)\ & 77/~ 77&9 f%bm AZ/?MOM@MJM //4/
o /Lg/fzv/;&@ 7145, 4&% 25 ox, /ﬁﬁmwm c]L s

o ey {mf 5an. e & S50,

,.

,Z;a 4 »5) 3730/ /;aa/
jjwv ' /ﬂdM :g 65 “and s ¢
1042, ‘% agﬂ/icﬁ SxA, /”:Z/Z

el aifocs ol
ey N J/w%mu/‘ mz]éu/:u - e
/ [N

MOV 4 1068

0., L.
ARTESIA, OFFiag

l.& / ﬂ‘ZA’/"/4Lé £ AL .ﬂj".&zmu Y568 on gﬁ/axa, /O/ZE’//b.

18. 1 hereb er Lty that tn\oregoingJ ls true and correct

7

SIGNED L N TITLE Z AN p Tl pATE _ /2 30 65
(This space for Federal or State offité uge)
i
APPROVED BY ~\} ' TITLE DATE
COND HLPEROVAL, IF ANY:
Ot - ISCS - i /
/= Alsdd
/-~ Susr . y4 . .
= ,q)/ h ] / - -‘P“,Q e *See Instructions on Reverse Side
\ ALY
\ p,‘—r‘.""‘ "



