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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR serse sige; toctione on re

5. LEASE DESIGNATION AND SERIAL NO.

=20=-803~5033

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,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

inwsje Tribe

oIL GAS D
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

7AN AMBALCAE PETRGLESE CURSGIALIGE

8. FARM OR LEASE NAME

Meve jo Trilei

3. ADDRESS OF OPERATOR

331 Airpert Utive, Farmington, Rew Meaico #/40%

9. WELL NoO.

3

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

510° ¥ & 590° FEL

10. FIELD AND POOL, OR WILDCAT

focico Dame Paxg. D

11. sEc,, T., R., M., OR BLK. AND

T-20-8, 8<18~¥

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

5774° 38

14. PERMIT NO.

12, COUNTY OR PARISH| 13. STATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPILETE FRACTURE TREATMENT

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertic

nent to this work.) *

including estimated date of starting any

al depths for all markers and zones perti-

4e proposs tuv acidise this weli Witk 3000 galloas of 28% MCI seid. Tha sresest

stoducing rete is 62 ReD aed O BED.

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

SIGNED ____

TITLE . Aso8 Baglosery

G. w. dklan, 4.

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Son Mexnico

pate __ Deuemberx #, 1%63



159-298 66v-LE€8 OO
622589-0 -£961 371440 ONILN(¥d INFWNYIA09 'S'N

“JUldWIUOPUBYB 3YI JO Eboaa..m 03 Suryool uoradsul [BUl JI0J PIUOIIIPUVD
9318 [[94 dJLp puUB : [[9M Jo doj 3uIso[d Jo poylaw ¢ar0q oyl Ul 3391 Auw jo dol o3 gidap 8yl pus paqnd Surquny 1o Jauy ‘Suises Aut jo Surmed Jo poyjew ‘9zIs ‘Junows :s3nid d40qs
puB Ua0AV}9g ‘Mo13q paoBld [BLID)BUT 19730 10 puur ‘s3n(d juewad Jo judurenyld Jo poyjdw pue (uo330q pug doj )} suriap< @mﬁkhwﬁcd Juoway £q JJO pIfBIs jou sjudjuod ping
juBHYIUSls Juesadd [ITM SIUOZ 190 1O ‘89U0Z aA13onpoad Juasaad 1o JOWI0F AUB UO BIBD : JUAWUOPURGT 01} 40 SUOSBAT APUTHU] PNOT sysygodaa pue spsodoud yons ‘uorjippe ujp
"S921JO VIS 10/pur [BLPI] (8001 £q paainbal §] §8 HONIBWIOIUL [8Iads Yons apnpuf pnoys JUSIWUOPUBYE JO muao:wn\agoomnsw.tuu 6M B TOPUBQE 03 S[BSOAOL] L] Wl
N oy -

A SN 17 gRo1)onIIsul 0gloads J03 0o [BIBPIT I0 dBIF
[00] 3[ISU0YD 'S)UIWAIINDAI [BIOPIT TIIM SIUWEPI0IVY UL PIQLIISIP 9] pInoys pus] UBIpU] IO [BIPIY o’ §HOI3BIOY Wmm«.noﬁﬂb:ﬂwm wdﬁm arqroiudde o.z QI8 3197} JI :§ WII]
st A Sy OO N .
000 9JBIS Jo/pur [BIIPI] [BI0] 9Y) ‘WIOIF pIUIBIqO 3G Avw 10 ‘Aq PANSST 3q [[IA 10 MoO[Rq t...:orm &.& siw_u‘..mo.:wwrwua PUE: 53INPaPoId [BuoldaL J0 ‘BaIE ‘[BOO]
03 plesel yim Apgmarued ‘pajpymaqus aq 03 §21doo Jo lequnu gy puw wioy siy3 Jo 9sn Ayl u:_:mgacuan::,mﬁz..:m:. .—h?w;zﬁwuwmmmow: Auy- 'SUOTIBINESL pue MB[ 818BIS
arquorplde o) jurnsand ‘vjvyg yous Ul spuey (v 1o ‘9je1y Aue £q poydooros 10 paaoadde J1 ‘pue i::Suhﬁ?x pugse| [Laabo, 1 erqealdde 03 juensand Spuy] uBIipu] pus 819
AL U0 ‘pajuoIpul SE ‘pejdlduiod wAYM suoieIodo yous Jo syr0dod pug ‘Ssu0IIBIadO [[9M UIBJII0 :chmw.n [s4} mim%?»a Bug)iuIqus 103 PAUSISOp ST WIO) SIY, [edcudd

m:O_.—U::m:_ . ’

g -



