Form 9-331 Form approved.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE Budget Burean No. 42-R1424.
DEPARTMENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Conte, #97
SUNDRY NOTICES AND REPORTS ON WELLS 7 I, duiommS 0% TS e
(Do not use this form for proposals to drill or to deepen or plug back to a differenr reservoir. . -
Use “APPLICATION FOR PERMIT—" for such proposals.) Jiceritia = *pachy
1. 7. UNIT AGREEMENT NAME
o1L ;A8
WELL weee ER ormer - -
3 NAME OF OPERATOR 8. FARM OB LEASE NAME
ocony Mobid Uil Co., inc. Jicgritla T
3. ADDRESS OF OPERATOR 9. WELL NO.
10737 . “hoomaker Av:,, Senta Fo “prings, Calif, S
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.) y
At surface Téiﬂca‘?a L.
§95G° M, of Y. Line end 1790 v, of £, line of sald uc, & 11, 8%cC,, 7., B., M., OB BLK. AND
"SURVEY OR AREA
SCe UmPQON=IveN M, P M,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
- - - 7090 KB Hio Arriba Now Moxico
16. 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 ALTER CASING WATER SEUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) - h
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED O} COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, includinhg 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.) * !

=1 =i Dritled 6=3/2 hole to 3940', fan 303¢' (123 jis,) 4=1/2 = 9,5¢
J=iZ esg. Cemented with 125 sax Class A” cemen? with 4§ gel at 39347,
#oUaCa and pressure tosted to 1500 psi for 30 minutes, waiting to
froc,

RECEIVED
JUL 2% 1964

3

' U. S. SEOLOGICAL SURVEY
FA‘»?M!NGTON. N, M.
A

PRRFEERENGE
TS e

18. 1 hereby cerjify thai the foregoing is true and correct
SIGNED mw rroe  Bisirict Enginger paTE . 1=20~54

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

U-?‘-G.;" ‘ !)
N. U.C.C. 7

Faie = Fil: (1)
Mede Moyar FoNJ4, (1)

*See Instructions on Reverse Side
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