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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

DEPARTMENT OF THE INTERIOR verse'uasy™ ™ * ™

Form approved. -
Budget Bureau No. 42—31424.

0. LEASE DESIGNATION AND SERIAL NO.

sF oTé2

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.)

8. IF INDIAN, ALLOTTEE OB TRIBE NAME

I

1. U!l’f-aonlnulur NAME

oIL GAS
WELL WELL

2. NAME OF OPERATOR

_Lindrith Uhse
§ FARM OR ms:n-ln
Xl Faso Natural Gas Coepany o N

3. ADDRES8 OF OPERATOR

Box 990,

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

1650'H, 1040'W

9. -WELL NO.

» New Maxico Eé: S :

10. FiELD AND POOL;.0R WILDCAT
60, BElgaco P, C.

11. 8BC,, T., By M., OR BLK, AND
- 4RVEY OR AEEA-

- S9¢. 18, Te2h-R, R-3-W
;é. éoqyn qig.p;m.i;sr is. STATE
721 g _Rio Ary

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

NOTICE OF INTENTION TO:

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

18.

SUBSEQUENT REPORT OF : -

TEST WATER SHUT-OFF REFAIRING WELL

nz

PULL OR ALTER CASING WATER SHUT-OFF s

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL’lRI‘lG“CASING

S8HOOT OB ACIDIZE ABANDON* SHOOTING OR ACIDIZING ! . " ABANDON MENT*

REPAIR WELL CHANGE PLANS (Other) - ; =
{Other)

(NoTE : Report resplts of multipie completion on’ Well
Completion or Recampletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, imcluding estinfated 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.) * : .

Spudded well on 5-3-66, drilled 188' of surface hole. Ran 3 joinds 8 578%, 20#:-‘
L. 5. casing (137.33') set at 145.63° w/100 sacks Clase "A" cemsmt, 1/b-cg. ft.
Strata-Crete "6"/sk., 3% calcium chloride. S

. . - £
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18. I hereby certify that the foregoing is true and correct

Petroleun Engineer

SIGNED —Briginat-Sigmed £ H_WO0D— TITLE g -
(This space for Federal or State office use) R ]
APPROVED BY TITLE DATE:

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



o ¥ i .
, < ! ‘i , ; : P ,
! i i N R .
1 - . | : 2
1 .. : W { - M”
i % ) * = ) "
(i : o i
i = e I " N
i b - L %
i ; | Lo n Lo
: i [ . ”
e ! X
Lo ! 4 o
, & _ z H .
| E : -
. :
1 o R = *
M 4 ) ,.m - - !y Lo ! .
. 4 o R ‘ ’ L ‘ R
P : IS 8 .
. . § N
- 0 .
, v a E o
”, | L ,, i ' & '
. L “ - e L
; ) : 2 ,
i 5 i £y S .
I b ; i
: L % " :
. | - .\M -l i
' . ; P ,..., ¢ !
& P o : ! , |
A ,7 o t g .. i s |
) ' ot , i v
;
e ,rnr. !
, ; ! 5 cono LT _
: i ; _ 4 E i :
i | ; % EERTI T ’ |
| y A . . !
. . H . ' ; . m r - ONNB”\O 1391440 ONILNRId LNIWNH3IA0D SN ) ﬁ
. =Y | , : ' '
N, - . O = *103WUOpPUBYE d 0 J8AoxddB 03 Suiyoo] uoyjoadsu 09
WP Do TGS 55 I0% mEmuT ¥ an.moﬁ T TFal 3391 XaE 30 g ﬁnoc aﬂqﬂmc DoITad F4jqn] 30 JoU[] '3ujs80 Aus Jo BU[II6A JO POUIOW 9zs nid eAoqe

puB UsaAIIq ‘MmoLq padBid [BI9)BU I3GJ0 0 UH.E; 8!

1d Juowaed Jo Juedsy

Jagoyrudis {tosaad Y .mogw,uwﬁolo ‘BOueH. OAL) hzg.a Buasaxd o uw&ﬁaw

.mWoEo 85@ uo\c:a E._wcmrm ?oo_ h: nw.:avo E

Hmamauo ccﬁvﬁ pus (wojjoq puv doj) syidop ! 9SIMIIYI0 I0 JUIW £q JJO DIBIS j0uU munwuqcu pmpg

Y

noﬁaﬁuouﬂ [8109ds nu.ﬁ_ QE:UE Eucﬁ judmuopuBgy Jo s310da juan

U0 8)BP ‘JUIWUOPUBQE 3} 10J SUOSBII IPN[OU 0da1 pue sygsodoid ¥ons ‘gopppe up

usqs 0} mEmaﬁ d LT wel]

. L mw s, { § 103 ooao hanmum.m 10 9388
—au,.b_ ﬁ:m:w@ .w*nwawtzvou ?uwﬁh dﬁ? a?_.—muoa 5 cwﬁuomovén Fm@.& _ES :uﬂ.nm J0 [BIIP3 UO SUOIIBIO] ‘SIU o_ﬁo:a ou paB o.&a JI 1y way
] - —d : o
i = muac WS .Sym:s Hw._@oh 1 «E o) ‘moay cw&aSo 3 *m.ﬁ 10 .hn umzmmﬁ 9Q I[IM IO MOI3( UMOUS I8 ﬁou Eno_mvu I0 iw.:_ ‘18O01
3 6.:12 Yims gagmanaed vwﬂzgz aq @ sapdoo jyo uonﬂzz 9Y] pus- é@u S1y3 JO dsT 2y FUIUIIOWOD SUOTIONL s AX m < SWO[)BIN3AI pUB MB] 98I
atquoridde 0y juefsind ‘ajurg- > gons ;5 ) .:”w “q18._uo ‘21wl Lmw 4q .ﬁﬁﬁ@me a0 posoidde J1 ‘pur ‘suorB[nal pus m 31qBI] #3. JuB] m.in SQUBE UBIPU] DUB [vId
jmqug;iioy peudise E;EQH 5 5 :[eIcudn

u@.m uo cﬁuogﬁ 8% 682 lwoo da:B 'BUO| @Eonw yons Jo Suomw» vaan ~uwona..ono eAM urBlae0 waogrsd 03 u_dmeaoa

o
.
Y

) i
.«qﬂw ) w 7 . | ‘

. Pt |
v . !

suoyInysu|




