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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO. .
GEOLOGICAL SURVEY ﬁg’ 078433

SUNDRY NOTICES AND REPORTS ON WELLS & Th AT ALLOTIIR Oh ThIBE MANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. L N

Use “APPLICATION FOR PERMIT—" for such proposais,) I - j-

1 ~7.il_UNl‘:!'LA(iBlEMENT,N4MIj
OiL GAS 3 r . o
WELL WELL OTHER z

2. NAME OF OPERATOR g

SouTngry Union Protwetion Company ‘NEwaow |

3. ADDRESS OF OPERATOR 3 .

P. O, Box 808, Famnneron, tizw Mexioo 82401 P Y PR

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 307 ¥ICLD AND POOL, GR "WILDCAT
See also space 17 below.) Gl e TS
At surface 3 !u & .

1485 r1, raom NORTH LINE AND 1165 rY, PROM EAST LiNg. |3T 8oc,7, &, s, 0 555 450

g‘ - &ikcptgf ’

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) ,; $OUNTY OB Ppmn;& STATE
6358 GL CBAN Jusw - New Bexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or O&@;me v
NOTICE OF INTENTION TO : SUBSEQUEN™®: I;imn'r or: g

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF xx R nlmlmné“,wjx,n

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON*® SHOOTING OR ACIDIZING | ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) k oy k¥ _ i

(NOTE : Report "regults %(g tiple completion on Well

(Other) Completion or Recdmple: eport and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertir.\entr dates, indh ng esti?ated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical ¢ thg Tor all

markers and zones perti-
nent to this work.) * R

1. Sevpben 12-1/4" suwack noue 11/13/66, m;@ 10 316 m Rew 9 urs, &W
24.04, J-55 Casing, Lawpen €306' KB, Cmmwren w/250 ox, &WW CALG) e SHLORIDE.
PLuc pown 11/14/66, CoMENT CIRCMLATED TO MUNFACK. SRS R

2, NIPPLED Ur AND PAESOURS TESTED SUA7AGE SASING MMD BOP 10 700 pel

3, DAILLED OUT FROW UNDER SURFADE CASING W/7-7/8° wore on 11/13/68s |

= o
=)

Ji5y

18. I hereby certify that the, for is true and correct
Origina s|gn83”ﬂ7 n
ED OLANDt be

- S —_— . = Ll

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



IXRE

, a‘\.... ,....u ..,, A, ,
i ) ) N . B o ) e - ‘JuswuopuUBgB Y3} uo«_wwawnnd & Suryoprorjoadsuy (pUpP I0F PBUOTIIPUOD
918 [[9M 9)Bp puy ¢ [[94 Jo dog SUISO[> JO POYIIW : D% ST U IJ3] £ue Jo doj 07 y3dap eyl pus pajnd Suiqny 1o I9ul] ‘JUISLD AYY JO Supzed jo a—muws ‘azIs ‘yunoms :s3n[d saoqew

o L 2N - |
- s .umncuh...,ﬂ ) ; . ,“ 47 o W '
) B72669-O—961 : 301440 DNLINRSA INIWNAZAOD 'S i N iy ; :

> : s

PUB UdaAIR(q ‘Mo1oq padkld 18lIsjewn I9Yj0 IO pnwy ‘§3n[d Juamed Jo juswedEd Jo poilaw pus (urdljoq pus do3) syjdep ¢ 910 10 JuauEdr-Aq IO Pareas 30U §SJUIU0D PINp
JreogIudis juasald UM S9U0F I9YJe: IO ‘SOUOZ wZﬁ&S?ﬂbﬂomga Io uaﬁuow Aur WO BIBP ! JUIWUOPUBYE Y]} 10 SUOSBI DA ﬁmﬂ_ pinods syroddcpus spsodoad gons ‘wopIpPpPe® UL
*§900J0 973K 10/puUB [BIIPa] [BOO] Aq paInbal s1 88 udjyeiuiojul [81oads Yons IPNOUY P[ROYS JUSWROPUE(E JO sjr0dea unwsuwmmim pu M 8 udpleqs o3 sesudord : L] W]

: ' [4%¢ gmo Smnmv‘ﬁo&m 0¥ OO [BIBPAY JI0 91818

W

o1 93838 S[qEIHAd B Ou I8 019} JI ¥ WYL

-

99URBPI0DDB U PILIIKAP 9q mﬁmoam 'pusl d,.n:EH 10 [RISPO] UO SUOI}BIO] ‘SIUSWAT
Ll R o . l ) - , : ‘ Vet .
< -0mfjo 93BI§ I10/PUB (BIIPOL THIOL 9 ‘woay pomIw}qo.9q ApW Io ‘Aq PINSS] 3Q [[I4 IO MO[8Q UMOYUS d48 I9U)}0 ‘san1jorad cnwumwuscoooa 1eaoidos 10 ‘8318 ‘[8O0]
01 pLoSe1 yiim Arremopasd ‘pajjjmgns oq 03 89§dod Jo Jaoqunu Y3 pug waoy s[Y} Jo.asn duj SUUILOUOI SUOTIOUIISUJ [B[o3dS AIBESIDIU AUy ‘SUOTIBINIdT pUB MB] 9)BIR
sfqe. ndde 03 jushsand ‘9)e)g UOUS: WL ‘SPUBE [[B WO ‘91BIS Lue £q p9ydsdde-Jo pasoadde I ‘pue ‘suoiyBnSal pus MB[ [BIIPYY euIdds 03 juensipnd spyef UBipu] pus [eIS

-ped uo ‘pareopy sB ‘pojerdurod Baym suopeaddo yons jo splodox pug ‘suoyeIsdo[[oM UrBIIad wioyisd o3 s(esodoad Fupjruqus Ioy PIUI[Sp SI. wWwIoy ST, : [BICUIY)
X B . ‘ R . . - 1

E,,.WS JINSuGH .munoﬂmhnv@u..?noue.ﬂ ﬂ??

~

N o SUCHOAYSU| ;

'



