Form $-331 . . For ed. !
Ny 1963) UNITED STATES SUBMIT IN TRIPLICATE® Buaret Buread No. 43/R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVLEY NM-011639

SUNDRY NOTICES AND REPORTS ON WELLS 6 NI, MLoTTEE 67

6. IF INTIAN. ALLOTTEE O TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a differcnt reservolr.,
Use “APPLICATION FOR PERMIT—" for suck propossals,)

1. T77CNIT AGKEEMENT NAME
(Vll}I;LL D (\;\'Ar,sx,L [—g OTHER
2. "NAME OF OFERATOR ) 7| 8. FARM OR LEASE NAME T
CURTIS J. LITTLE SALAZAR
3. ALDHESS OF OFERATOR - 9. WELL NO. Tt T
P. 0. BOX 2487, Farmington, N.M. 87401 . : #1

4. LOCATION OF WELL (Report Tocation clenrly and in accordance with any State 're'qulrements! 10. FIELL aND 1'CGOL, OR WILDCAT
Se¢ alxo spuce 17 below.) o ~
At rurface . . - .
' : ____Ballard Pc
1830'FNL 790'FWL i1. SEC., T., R., M., OE BLK. AND

SUBYEY OR AREA

Sec. 19-T26N-R7W

"12. COUNTY OE FaRIsH| 13, STATE

14. rERAMIT NO. T [ 15. ELrvaTioNs (Show whether DF, RT, GR, ete.) B
PR s . A v
e 6643'KB Rio Arriba N. M.
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 SHUT-OFF REFAIRING WELL

FitACTUHE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other) L
(NUTE : Report results of multiple completion on Well
Cuﬁmp}otzolggﬁgcarnpletlon Report and Log form.}

SHOOT OR ACIDIZE ABANDON®* ABANDONMENT®*

CHANGE PLANS

REFAIR WELL

(Other)

17. LESCRIEE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed weork. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all murkers and zounes perti-
nent to this work.) *

SPUD Four Corners Drilling Rig No. 5 at 12:30 AM on 4-10-81.

Ran 3 joints 121' 23# 7" csg. set at 134'KB with 50 sx. Plug
down 2:00 am. Cement circulated. WOC 12 hours. Tested 2/500psi.
Held OK.
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SIGNED //_{)j/ : M‘// &~ TITLE Operator DATE 4-28-81
T Liurtisad. Little . .

(This space for Federal or State office use) - -

18. I hereby certify that the foregolng is true and correct
- - e

APPROVED BY TITLE ___ DATE
CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side
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