(May 1963) UNIICD DIAIED

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE® rorm approved.

tOther Instructicns on re- | . 7....,.,PE@!S*_,“_'?!PJ‘LE&‘U_“&:
verse slde) 3. LEASE DESIGNATION AND SERIAL NO.

terminated"lease
SF_079021-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to dril or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PFRMIT- " for such proposals.)

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

otL 1 Gas
weLL X} wEL ) ormER

2. NAME OF OPERATOR

 Noel Reynolds . e

-1

. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

N. Reynolds

3. ADDRESS OF OPERATOR

Box 356 Flora Vista

See also space 17 below,)
At rurface

New Mexico 87415

LOCATION oF WELL (Report location clearly and %n accordance with any Stute requ!remen(s.‘

9. wELL No.
| Silvers

10 FIELD AND POOL, OR WILDCAT

“11. sBC., T., R., M., OR BLE. AND

wildcat
790" Fk NL, i550' FR EL SLC 14 T22N K6W SURVEY OR ARKA

Sandowal Co,, ilew Mexico

14. PERMIT No.

©15. ELEVATIONS (Show whether DF. RT. GR, ete.)

14-T22N R6W

T 12.COUNTY wx PARISH| 13, STATE

N\ QZ T
R (VT2 Gl .- .. Sandowal | N. M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO . ; SUBSEQUENT REPORT OF:
TEST WATER SHUT -OFF | PULL OR AT RS ANING - W ATER SHUT-OFF R REPAIRING WELL i_
! : } f
FRACTURE TREAT 7777i MULTIFLE COMPIETE " . FRACTURE TREATMENT o ALTERING CASING i
SHOUT 0K ACIDIZE ; ABANDLON® |x SHOOTING OR ACIDIZING | | ABANDONMENT®
‘ (Other) ___._ - B

: ‘
EPAIR WELL i i CIHHANGE PLANS l

1Other)

17 DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pe

nent to this work.) *

rtinent details, and give pertinent dates,
proposed  work, If well iy directionally drilled, give subsurfuce locatiuns and measnured and true vertica;

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

ve per| including estimated date of lurtiﬁg_ a?):
1 depths for all markers and sones perti-

1. Prorosed . .an of avandonment
SPet terent o LOUO to T475 - rallor perfs
2. 15T, - ot rslce S0 Cotside 5% stub
2. piug L2l ote i
Go0 o ug 1800 to 14
5. plup 127% to 1475
o. lug 375 to L7
7. 15 sx witv rarker ot =nrface

c_ean location

18. I hereby certlf&}ﬂkt thei;f’oT;golgxg is true and correct

SIGNED l_(u_«u 1{;/_,1 chLl o e Opersior } . pate _10=27-74
T bl spne for Federal or St oo wie) T T s =
o TITLE S DATE .
XF ANY
¢
ACR 301915 | prd
JERRY W. LOM ‘ *See Instructions on Reverse Side

DISTRICT 1% 4N ?

sy .

£t et ca




