B N - oL

T ot NITED STATES SUBMIT IN PLICATE* Form approved

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR v('grts};e;idie%sn.h 08 00 T€ I~X{EXSE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

o

SUNDRY NOTICES AND REPORTS ON WELLS T TISHR. Xocowoen o wwies NAwE

(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. 7. UNIT AGREEMENT NAME
oIL GAS !
WELL % L} ormEr - | o | BV g ED
2. NAME OF OPERATOR L 8. FARM OR LEASE NAME
 William EB. Barnlill W10 1077 npainard [ celea i
3. ADDRESS OF OPERATOR JUOL U0 37 9. WELL NO.
- - - - Ly ) - “ ;
pox 1354 Toswali, New Mexico 38241 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State reqyffemdnls. % 10.%&[&) AND POOL, OR WILDCAT
See also space 17 below.) E ,
e “’ e e em ;
At surface faITESIA, OFFL ] - /\f :C‘ AR
. : R - . g . ; - s ., T., B M,, OB BLK. AND
peot WL & 18803' TiL Seg 1 T 22 3 & 2L K B SURVEY OR ABEA

Eddy County, Hew Hexica

[ 7]

ec 1 T228 ﬁggéﬁ

14. PERMIT NO. " 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
_B533 OX Eday EJﬂ Maxice

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT#*

REPAIR WELL

(Other)

CHANGE PLANS

( s
(NOTE : Eeport rzuits o! muﬁip’e completion on well

Completion or Recompletion Report and Log form.)

17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * ’

05/08/77 Hovad in drilline egquipment
35/10/77 Spudded 8:30 A.il.
05711777 Set 33.5 feet 147 Conductor pipe Ulf

Circulated cement to surface
waitins on rotary

18.

I hereby certify that the foregoing is true and correct

SIGNED /= AW ges b . Jyp s TITLE e tor Dﬂ%_l_gg.;.__

(This space for Federal

APPROVED BY R, A€ mron ACTING DISTRICT ENGINEER DATE ‘—J‘ul—‘l‘ﬂﬁ_lﬁﬁ’

*See Instructions on Reverse Side
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