Form 9-331
(May 1963)

UNITED STATES SUBMIT IN ’I'lt{_IPLICATE'
DEPARTMENT OF THE INTERIOR (Qther geyeructions on ¢
GEOLOGICAL SURVEY

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.)

P

Form approved.
Budget Bureau No. 42-R1424.
T LEASE DESIGNATION AND SERIAL NO.

NM-081208

" IF INDIAN, ALLOTTEE OR TRIBE NAME

o

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL E WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Whigham Drilling Ce., Inc,

3. ADDRESS OF OPERATOR 9. WELL NO.

. New Mexico o 8

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

990' N, 2712' E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

7012' BR

11. SBC., i. R., M., OR BLE. AND
8U

RVEY OR AREA

{2. COUNTY OR PARISH| 13. STATE

| McKinley |New Mexico

18. Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Report, or Other Data

SUBSEQUENT REPORT OF

REPAIRING WBLL
ALTERING CASING

ABANDONMENT*

(Other)

OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give s ace locations and
nent to this work.) *

17. DESCRIBE PROPOSED and give pertinent dates,

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

including estimated date of starting any
meastred and true vertical

depths for all markers and zones perti-

It is intended to sand-oil frac this well with
42,000 gallens of oil and 92,000 pounds of samd.

Foo ool
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18. 1 hereby certify that the foregoing is true and correct

SIG

4

TITLE Mmi—'t——

=
(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side




158-29¢
622S85~O—8961 * 31940 ONIINING AINIWNHIA09 SN

. ‘judwuopurqe ayy yo rvaoxdds 0} Anseoy 2adsuj [Bug 107 PauoRnpuod
9318 [[9M 93BD pue ! [(oM Jo do3 ursopo go DOYIdW ! a0y oY) ur 3391 Luw Jo do3 03 y3dap ayj pue patd Juiqny 10 1ouyg ‘3uisrd Lue Jo Supfed Jo uo%@:@uﬁ ‘Junows ! s3nid 940(QB
DUB usomjaq ‘moreq paosid [8[13)ew 13y30 J0 pnm *s3n1d juauied Jo Judwedeld Jo poyjaur pue ( utojjoq puw doj) sgjdep ! 9s1MI9YJ0 @O a3 £q Jho Porwes jou §]U83u00 pIng
JUBOYTUTLS Jussaad yIrm souoz 19430 10 ‘s3u0z dALJONposd Juosadrd 10 J0WI0y Auw uo BIBD ! JUBWUOPUBQR 9Y) 10J SUOSBAX dpnjouy PInog! .oaw.u..vn =1esNoxd qons ‘uonippe uy
"SIOPYO 3)BIY 10/pur [8I9pa,L 8501 &q paanbai sy 5B uoneurioguy [Broads gons 9pnour PINoys Juewuopurqe J0 s310dax Juanbasqns PUBfrew’ s um%un@ 03 speyodorg :y1 wagJ

el e e
, ‘oY SUy DRI n 90O [BIAPAY J0 a)myg
18207 3INsU0)  ‘symoweINbAI [BIGPAT IIm 9DUBPIOIIB UL PAQIIISIP 3q P[UOYS Puy[ UBIPUT 0 [BISPI, UO SUOIIBIO] ‘SIUSWAIMbOT 1qBoIddgbddre %ﬁ Ity wagg

.. - = »,
0o 9v)g 10/pug [BIBPS,T [BOO] 33 ‘wmoay paurelqo aq Lew 10 ‘Aq DINSSI 3q [[TA4 I0 moaq UMOYS 318 13Yj12 .mouiunwhmn: do01d :@Smﬁ 10 ‘BaIB ‘[8oog
03 paBdal yum Apigmonaed ‘pajluqus aq 03 83don 30 Jaqunu oyy DUB WIog SIy3 Jo 8sn 9y} Fuiulsouo suoIpuLsur [v1oeds 9 :mw s¥ro)8nSoa pue mer 9)8)8
oiqesidde 03 juensind ‘@Ju18 Yous ur SpPUBL (I8 10 ‘9jejy Luw £q paydasoe 10 posoadds 31 ‘pue ‘suonwingar puy MEB] [RIapa ] gﬁ% 14 nsand.spuw( uBIpuy pum (w19
“P9d uwo ‘pajesipur se ‘pajerdurod ueym suopjgiedo yons yo sytodos PUB ‘SUojvIado oM uIBlad0 wiogaad o3 syesodoad uz:ﬁﬁf 107 ?Ew—%u m«,}cu SIG, :[edcudn

/ A
e

suoydNysu e



