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1. 1 mmu‘gmnrﬂm
wELL vELL oraez  Abandonsd Surfsce Hole . u JUAR ﬂls Unit

2. NAME OF OPERATOR

El Maso latural Cas Company

3. ADDRESS OF OPERATOR

8. PiRM OR LEASK WANE

%
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Box 990, Farmington, Mew MNexico o | -
2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* zI(L'i-‘m. Amr "W‘r Ol WILDCAT
See also space 17 below.) LTl I
At surface zo a. P. C.
11, 88T, T., B M, GR BLE. AND
- [ - BURVE 0-3 =
PR . M“': Re5=W
14. PEBMIT NO. 15. ELEVATIONS (Show whether pP, ®T, GR, etc.) 3
6540 GL -*
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬁlﬂ Dﬁm -
NOTICE OF INTENTION TO: sunsmumrr mn:r of
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ummnm wnu.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL!II!NG GAQ!NG
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONEH’I“
REPAIR WELL CHANGE PLANS (Other) -
(NoTE : Report Tegults of cofiepl “on Well
(Other) Completion or Recvmplet‘lon rt ﬁ

,____.___

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dites, gzteatlihtd aumt starting any

. propmedthwork k_gf’ well is directionally drilled, give subsurface locations and measured and true vctlcal-d&) or all mr rs Bad zones perti-
nent to this wor!
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On 11-12-65 this location, drilled only to 135 v/8 5/8" m
depth vas filled with vater and & 4' x 4" P & A marker vas §
8 5/8" surface pipe.
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18. I hereby certify that the foregoing is true and correct
sienef)RIG'NAL SiCRED 1.8 OBERLY  mre

(This space for Federal or State office use)
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APPROVED BY TITLE
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#See Instructions on Reverse Side




;1
15

¢ o

. - . ! i

: i

1

' f '

@ 17301240 ONIINRId LNAWNHIA0D 'S'N
1

. EEN e ' |
U SRR O S A ! “JusmHOpuBgB 4y J9 E»ornnu 03 Bmpxo0] uopedsu] [Yup 107 PAUOPIPUOD
9718 [[9M 9J¥p pus.; [[9M Jo d03.3ulsq JO poyjaw ! Aoddyf ut 3331 Lus jo &a3:09 gidap o) puew parind Suiqn) Jo Jauy| ‘Sujseo Luv Jo Suprud Jo poyrew ‘Azis ‘qunows ¢ sanyd eaoqe
puUB U3dAIq ‘motdq paderd [¥RIa)BWr J3yj0 I¢-pnum ¢ s JUAWD Jo Judwdowid. Jo poyjptt pue (wo3joq pus doj) sqidep ! bsmurow)o 10 AWOWD £q JJO 'PA[BIS JOU §JUIJWOD ping
JuBogIusis meseld YA SoU0ZI0Y30-JO ‘SOUOE SAL npe1d Juasaid 1o 13WI ' a8 uo BIEP ,w,unoﬁuoc:una 8Y) 10J SUOSBIX IPNPUL PnoYs $)10dda pus syesodord Yons ‘uonippe uy
BRPO ouﬁm Jo/pue Aﬁoﬁoh,_mwn: hn._.veu_:uoﬂmﬁ nu._nowm&._oun_ 18103ds ﬂw‘d dpnpur UEQA- judmuopurqgs Jo sjIodol unangnzmb_uu 1[oA B Uopuvge o m_ama%im : hﬂ woj
K ' N L com Y ] Frse, - ' L " I

1/,
. 1 & < R I g . ¢ . , ? TIRa01ONIIsU) oyjoads J0F 3&9?5__& 10 9838

1820 JINSUGY) 'BIFOWAIINDIL [BIIPIN GHM w@amﬁfoou uf°paqIdsap.q ' spus n*wﬂm I0 [BIdPIH ”Wéauo_ ‘sylwpIBIT )8y oiquoydds ou oae o.u_os_u 31 ipwdg

} - R ToNeR o , Lo =g A . i '

) N -3 Mg uc\vﬂw.?wwm.a_m _c.\wc— Yy ‘moay cwﬁﬁqno 2q ,.nﬂm,_&mﬁn PONES] 9q [[IM I0 M mﬁnﬂoam wmh ..Rﬁo ,.,mwoﬁaaun wna sanpadoxd [8ugiddI 10 Lw&a ‘18001

bjipaesaa A.#B BapIed ‘porfjtggns oq L& mm%ou JO Iequnu oY) u“ﬂﬂwgu SIY) oﬂmp ayy ung.gum:o. BYfiyeyy [8jJeds A1BS8909u LUy .m_woza% pue mMB[ 9)8I8
m

drquordde ‘6 Jugnsind ‘938 yons oy shuwj3e ‘97818 Lae £q papay u&.wa paaoJdd§ J1 ‘puB ‘sy cﬂﬂ.&ivuumwco& 9[qeatidde 03 jugnsind spys( uBjpU] PUB [8ID
-pa g uo .%s&c_ﬁ 88 *pajardwmod usgm suolsIade yous jo n.uuo/aw.w puy- @nwﬁu.—&o _uoB Lig: 2R ER] ii S[Bapdox PqOs I0F PIUISIP ] WIOF B [elcudn

-1

- ————,

| 9 g ey, e Y ) o

suoiSagsy] T W X




