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My To03) Uh..ED STATES SUBMIT IN TRIPL..ATE® Budget Bureau No. 42-R1424.

(Other Instructions on re- |-

DEPARTMENT OF THE INTERIQR verse side) 5. LEASE DESIGNATION AND BERIAL No.
GEOLOGICAL 'S URVEY NM 029588

SUNDRY NOTICES AND REPORTS ON WELLS o T f———

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

1. 7. L‘Nlﬁi;xmmmu;; NAME
0IL GAS : e
WELL E WELL D OTHER DRY HOLE
2. NAME OF OPERATOR 8. FARM OR LEASE NAME N :
L. C., HARRIS . HARRS [memmpmmeny ' -
3. ADDRESS OF OPERATOR 9. WELL NO, - g -
7 Box I7I4%, Roswecr, New Mexico 88201 o S S
4. I0CATION OF WELL (Report location clearly and in aceordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See alvo ypace 17 below.) o B R
At surface W| LDCAT -

11. 8EC,, T., R., M., OR BLK. AND
BUBRVEY. OR ARBA .. I
N -

Tay R en
2233' FSL & 2310' FIL Sec. 5-T21s-R29¢e

14. PERMIT NO. 15. ELEVATIONS (Slow whether bF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
~ - I : N
3520 3.L, CHAVEs. - . N.M,
16. Check Appropnate Box Te Indicate Nature of Notice, Report, or Other Data ™ ¢ = ° T R
NOTICBE OF INTENTION TO: SUBSEQUENT REPORT bF: _ ) ‘ : i
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | REP‘AIBI}‘]G WELL :
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT w7 ALTERIN(_} CASBING -

SHOOT OR ACIDIZE ABANDON®* SHOOTING O ACIDIZING A<BANVDOP.¢'MENT" :

INTERMEDTATE CASING

CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well -
(Other) Completion or Recompletion Report and Log form.) - '

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any.-
proposedhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti--
nent to this work.) * i s s Do e

REPAIR WELL

On 6/22/71, ran 1666' oF T", usen J-55, casing. THE c@El@qﬁﬁAs Eoiff;

CEMENTED., SET TO STOP CAVING. WILL ATTEMPT TO RECOVEﬁ?THistEASiNé:E

WHEN TOTAL DEPTH 1S REACHED,
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18. I hereby certiky that the foregoing is true and correct

SIGNED ™= . - c- TITLE AGENT

(This spdce for rederal/or State office use)
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*See Instructions on Reverse Side



