Cainy To3) UNITED STATES SUMIT IN TRIPLICATE
DEPARTMENT OF THE INTERIOR verse side)

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

[

. LEASE DESIGNATION AND SERIAL NO.

Sante Fe 081220-B

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 sach proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL [ﬁ GAS
WELL WELL OTHER

. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

mcx"m’ m .

Csnede Olitos

. FARM OR LEASE NAME

Boleck

3. ADDRESS OF OPERATOR

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also spuace 17 below.)
At surface

1125' FNL, 450*' FEL, Sec. 14, T-25N, R-1¥

158 Petroleum Center Bullding, Fermington, Hew Mexico

9.

WELL NO.

A-14

10.

FIELD AND POOL, OR WILDCAT

Puarto Chiguito

11. sac,, T., B, M,, OR BLK. AND

SURVEY OR AEEA

Sec, 14, T-285K, R-1W

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

7i35' RKB

12. COUNTY OR PARISH| 13. STATE

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF
FRACTURE TREAT o MULTIPLE COMPLETE - FRACTURE TREATMENT
SHOOT OR ACIDIZE o ABANDON* ] SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS #_| (Other) s‘." L &3

(Other)

Ric Arpibs |New Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

S vEZRiG

REPAIRING WELL
ALTERING CASING |

ABANDONMENT®*

__] {NoTE . Report results of mﬁltiple 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.) *

Eifective 4-1-64, the name o the cspiioned well w.il be ¢

from Bolack A-1% to Can

{

%

’éﬁ: E WE |

MAR31 1964

L THL CON. COM,

'
A

N\, DIST. 3
\\\M—/

18. I hereby certify that the foregoing is t/r,ye correct
: / "’é’ ~t N L
SIG

A e Yo co-Preaident

pate __ B-PF=64

(This space for Federal or State office use)

APPROVED BY — TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE




188-L98
622S8H-0O—£96) * 101440 DNLINI¥J LNIWNHZA0D 'S'N

"juswuopusqs syl Jo 18aoxdde 01 Suryoo; woroadsu] [euy Jo§ PIUCTIIPUOD
8]18 [[9M 918D PUE ! [[9M Jo do) FWRO[O J0 poqlaw ! a0y au3 ut 339[ Luw Jo doj o3 yidep ay3 pusw pajmnd Jujqny o J9u] ‘3ursvod Luw yo Supisd Jo poyjPw ‘9zis ‘yunows ! sSnid 8A0(q®
PUB U29M13q ‘M0[dq panBld [B[I9JRW 9730 J0 puw ! e¥nid juemad Jo juamadnid jo poyjaw puy (wo3joq pus doj) sqIdap ! osIMISYI0 JO JUIWSD £q JO PIBAS J0U S$JUUOD pIng
juraygrusdie Juosedd YIiM Sauoz Jaylo IO ‘San0Z aA13onpoad Judsdad 10 JWI0F AUV WO BIWP { JUIWUOPUBYY Y} I0J SUOSBII apnroul pinoys syrodea pus sresodord yons ‘aonIppe ug
BIGHO 9IVIR 40/PUE [BIODAY [¥20] 4q RAINDAT 8] §B HOYIRWLIOFT] [B]0adN YOUS IPNIDU PINOYN JUIWUOPURGY Jo s3lodex Jusnbasqns pur [Pm B uopusqe o3 spgsodoaq : .1 wajy

"SUOPONIISUT dY10ads 10J DO [BISPa I0 91BIS
[620] jinsuol) "SjUAmALINDAL [RIAPAY YITM 2OUWPI0DDB UL PAqLIOSP g PINOYS PUY[ UBIPUY J0 [8I9Ps] U0 SU0I3BOO] ‘sIuamainbal 9381g a1qeoridde ou a1 a1eyy II 1P W

OO 3)BlY 10/PUB [BIBPAY [BIO] SY) ‘WIOIT PAUIBINO 8q ABW X0 ‘Aq POUES] 9q [[IM IO MO[PQ UMOYS 918 18yJI° ‘seo13ovad pue 831N pPod0xd [8U0IFed I0 ‘BaIB ‘[BOO]
0] predal UM Aptemonaed 'pajymqns aq o) §91ded Jo IAqUINU Y} PUB ULIOY ®[UJ JO o8N Y} HUWIIOUOD SUOIIOUIISUT [BIDads AIRSS08U AUV  'SUONIBINSDI DU MB[ 9)J8I]
alquoildds o3 juensind ‘ajely Yans Ul SPUB] [[8 Uo ‘918I8 Lus £q pejdacor Jo pasoaddr j1 ‘pum ‘suopBMAsd pus MmB[ [BI9pa orqes1idde 01 jurnsind spusy uBIPuUl pPuUB IBID
-Pad U0 ‘pIjeorpul se ‘paje[dwod weym suonvIddo yons Ju s)1odod pum ‘suorivdado (oA UyBII0 wlogidd o3 siesodoad Jupjmuqns 103 poudisep ST WI0F SIYL HACIERS

suoyonysu|



