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©. LEASE DESIGNATION AND SEERIAL NO.
wr

RIVEAL VIR

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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 2 7. UNIT AGREEMENT NAME
OIL GAS D o
WELL WELL THER
2. NAME OF OPEEATOR F; B 5 1975 8. PARM OR LEASE NAME
- - L . Y b
C. 5. LaZue and B. N, luney, Iy, 7 Pmet vt ods cal
3. ADDRESS OF OPEBATOR 9. WELL No. ?
P. C. Box 196, Avtesia, Ney texico egp1) 8.5 Bl 1
4, éocmixos oF \\'glénb(lRepgrt location clearly and in accordance with any State redulidmkontdyw T F it 10./FIELD AND POQ%, OR wmncn(\ ['
ee also space elow. ; > - e
At surface k), M—ﬁ—v—f: (BT folek,
i a*
Mo — - . . x. . " . T., B, M,, . AN
6601 from Pest line and 1960 from North Lizs, Sectien 13 A T on s 4P
- Seetionm 1D
- PR
T 22, RIE I P e b
14. PERMIT NO. \ 15, ELEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
BQ;Q\SF 1\3;3 S600 GL Eddly darg Moxice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUX-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON®* SHOQOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF:

_REPAIRING WELL
ALTERING CASING

" ABANDONMENT*

(Other)

&No-m: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, fncluding estimated date of starting any

proposed  work.
nent to this work.) *

1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Pumped 75 Socka coment from T D to 2250: Cut off oil siring at 19407,
ruanod 25 sacus ateve and belew casing cab off point, Fumped 25 osclis

slove and belovw aurfees casing at 4531/

g4 botueen o1l plugs. Sat dry hole merior.
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CONDITIONS OF APPROVAL, IF' ANY:

*See Instructions on Reverse Side




