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DEPARTM t] 1 ‘ OF i i_’ E ; A‘I rFRi R ve 't\ﬂt{:ﬂQA-)Q et 1 . LEASE DESICNATION AN SERIAL ~0.
GEOLOGICAL SURVEY uM 0354232 ’

6. IF INDIAN, ALLOTTEE DR TRI®E NAME

SUNDRY NOTICES AND REPORTS ON WELLS B

(Do not use this form for praposils to drill or to deepea or plug back o a different reservolr. - = . ’ -
Use “APPLICATION FOR P<RMIT—"" for such propeazais.) - - =

1. " 7. CNer AGREE;»;ENT NAME
o1L GAS R E C E 3 \-, E D . 4
WELL D WELL B OTHER '

o

2. NAMEK OF OPEHRATOR 8. FARM OR mess NAME
> 4 5 . J‘b[ N 1 i 1974 ™ U
Cities Service 01l Company ; Eli zopdo— ederal XK
3. ADDRESS OF OPELRATOR 9. WELL NO.
Box 1919 - Midland, Texas 79701 a. c.c. 2 : :
4. LOCATION OF WELL (Report locaticn ‘1?&[’15‘ aond in uuordan«e with any State mmmg.‘opplcg 10. FIELD AND POOL, OR WILDCAT
See aiso space 17 below.) - .
At suriace Undes.’ LaHuerta Morrow

1980' FSL & 1780' FWL of Sec. 21-T21S-R2TE, Eddy Co. N.Mexico.| ! 88C;Z.R. M. OF BLX. 43D

STRYEY¥ OR AREA

Section 21-T21S~F27F

14. PERVIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISA! 13. STATE
' - -
3192' GR. Eddy ) Yew Maxico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data i o
’ ' P
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF : - -
| 1 ) -
TEST WATER SHCUT-OFF PULL OR ALTER CiSING i WATER SHUT-OFF REPAIRING WELL i
FRACTURE TREAT E MULTIPLE COMPLETE | ' FRACTURE TREATMENT ! ) ALTsnwu casING ] |
SHOOT OR ACIDIZE ;__ ABANDON® ’ SHOOTING OR ACIDIZING [ “ABANDONMENT®
REPAIR WELL CHANGE PLANS i (Other) Extension of exp. date : a4X
|

(NoTE : Report resalts of multiple completion on Well

(Other) i Completion or Recompletion Report and Log form.)

17. DESCRIZE I'REDPOSED OR CHOMPLETED OPERATIONS ((leg nI) state all pertinent details, and give pertinent dates, including estimated date of sctarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all m&rl\ers and zones perri-
nent to this work.) * ) -

It is requested that the expiration date to commenee drilling of thls wlell
O i

be extende%due to the lack of availability of a drilling rig. - c
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19. I hereby certify t the orefoing ls true and correct

. ",
SIGNED e Region Oper. Mgr.

{This spuce for Federal or State omce use) P .
APPROVED BY _ \7‘\ ~ \r r S TITLE 7 DATE ___ -
CONDITIONS OF WPPROVAL, IF A\IY i -

June 6 lQ?h

*See Instructions on Reverse Side




