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DEPARTMN. _NT UrF THE iNicRiUn vorae side) 5. LEASE DESIG. A (AUN AND BERIAL bt
GEOLOGICAL SURVEY NM 0554477
6. IF INDIAN, ALLOTTEE OR TRIBE NAMK
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SUNDRY NOTICES AND REPORTS ON WELLS ‘
(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. LA 7. UNIT AGRREMENT NAME
QI GAS D ﬁ E C: E ‘ v E
WELL WELL OTHER
2. NAME OF CPERATOR : 8. FARM OR LEASE NAME -
. . bl:"s g 197 A .
Robert N, Enfield - N - Enfield Federal
3. ADDRESS OF OPERATOR 9. WELL No.
P. 0. Box 2431, Santa Fe, New Mexico 87501 ¢y s 53, 1
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requi eme 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) q ﬁ g.t‘sA’ GFFICE”
At surface WildCElt L
11. skcC., T., B, M., OR BLK, AND
1980' FSWL SURVEY OR ARKA
Sec. 19, T-22-S, R-26-E
14. PERMIT NO, 16, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STAIE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 70 : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PUCLL OR ALTER CASING WATER SHUT-OFF == ' .. REPAIRING WELL ____:
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT © ALTERING CASING | |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' ~ ABANDONMENT® i ) |
REPAIR WELL CHANGE PLANS (Other) : N ‘vi
h (NoTE : Report results of multiple completlou on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertioent dates, including estimated date of smnlng any
propose({hwork kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers and zones perti-
nent to this wor. - .

P

Prep to set cement plugs
150" plug @ 618' - 468" R
50' plug at surface 25 sacks cement oo

o XL

Install regulation marker o
Clean location, when pits dry. v LT

As per verbal approval

18. 1 hereby fertlfy that the foregoing is true and correct

SIGNED ____ : TITLE Operator y paTE _10/14/74

(This space for Federal or State otfice use)

=\ TITLE .. DATE e -
R HPPROVAL, IF ANY: R A

*See Instructions on Reverse Side




