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5. LEASE DESIGNATION AND SERIAL NO.

NO0-C-14-20-5533

SUNDRY NOTICES AND REPORTS ONGWELLS”

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

£ drill to d lug back to ferent reservoir.
(o not wse thia (3752 "XPPLICATION FOR PERMIT" for such propossls ™ ~
T SVC/,Q U o~ 7. UNIT AGREEMENT NAME
RN /. ~
wILL [E grkzsu. OTHER 20,9¢ k//jy,j / I
- T Ox E Lol 8. FARM OR LEASE NAME
2. NAME OF OPELRATOR . ’:\)‘-\,(‘l //'Q,\ (S\ )
James L. Ludwick c/o Ned Dollar, Agent A, e 2 Indian /%
3. ADDRESS OF OPEBATOR ~ j 9. WBLL NO.
T
P. 0. Box 399 Aztec, NM 87410 2 4150

Ol

4. LOCATION OF WELL (Report location clearly and in accordance with any State requlrements.',:«

10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) ”v\‘,. .
At au:face ~ w] ]dcat
. 1 1
Section 18, T19N., R5W. (2310' FSL & 330' FWL) 11. sxc, T. X, M., OR BLK. AND
Section 18, T19N-R5W.
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY Ok PARISH| 13. STATE -
McKinley NM
B Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: v SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OTF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE FPLANS (Other)
(Other) (Notk : Report results of multiple completion on Well

Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

6-25-85 Shut-In, waiting on gas Tline.

18. I bereby certify that the foregging Is true and correct
/
y

\./ 2
SIGNED / A TITLE Agent

June 26, 1985

noe oo —

(This space for Federal or State office use)

APPROVED BY TITLE

DR o T
ey

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

PR

FARmitiva1Ure icovunut AREA

Txtle 18 U.S.C. Section 1001, 'makes it a crime for any perscNM;Qggy and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



