i Toa3, UNITED STATES SUBMIT IN TRIPLICATE* Form approved.

f A Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR égts‘éiﬂmé';s““c“"“ O € 5 LEASE DESIGNATION AND SERIAL O,
GEOLOGICAL SURVEY SF-7952

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.)

1. 7. UNIT AGREEMENT NAME
OIL GaS
WELL D WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3 LEE ity IS U 3 L T T ] 3 3 1
Pal ABMESICHH PRTIGLE: Gl b a%s Je o Gordon WD
3. ADDRESS OF OPERATOR 9. WELL NoO.
; 1 e Semes 3 ig
Fo e Bo 480, Farmlrgbon, lew #exiec 2
4. LOCATICN OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ?90 FML and 1000 Fal Sagin Dakota
11. sEc,, T., B., M., OR BLK. AND
sunvn:} OR AREA

wifl, R/l Sestion 22,
Te2]=l, HelOwi

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE

; 6122 (1:uB8) San Juan Now Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: STBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF !:_—l REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT#*
REPAIR WELL CHANGE PLANS (Other) M m}ﬁal ?“t
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork,klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

ihds is to repmrt the following rotential Test:

Potantlial Test lovember 3, 1304, Flowed 5469 MCFPD through 3/A% choke s
Absolute open flow potential 6750 HCFPD, Shut in casing pressure aftéa s

18. I hereby certify that the foregoing is true and correct
ORIGINAL SIGNEL 27

SIGNED b TURNER rrree Adeinistrative Clerk pare Hovember 16, 196,

e+

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, ii* ANY:

*See Instructions on Reverse Side



>

18R-198

622589-O—£961 * 301440 ININIY] INIWNYFA0D 'S'N

‘JudwuopueqB aygj Jo 18a01ddy 03 SUIH0O0] UOIJIIASUL [BUY J0F POUOTIIPUOD
9318 [[oM 0Jup pue {[[Pm Jo doj Sulsord Jo poyzaw 9oy ay3} ur 3331 Auw yo doj o yidep ay) pue porfud Suiqny 1o 1aurl ‘Suyses Aue Jo Sunasd Jo poyjow ‘azis ‘junows ! sSnid saoqe
DUE U90A O ‘A0[q PaoBld [RII8)RW J9Y)0 J0 pnu :s3n(d jusured jo jquaweouid jo poyjew pue (utopjoq puw dol) sU3dap ¢ ASIMIIYIO 0 JUOWID A(Q JJO PI[BIS J0U SJUSIU0d pIng
JUBIG RS Juosddd YIIM SOU0Z I9YJo J0 ‘sauoz dA13onpoad jusssad 10 Jeuriog AU® WO BITP  JUSWUOPUBAE 9Y]J I0F SUOSBAIL SPN[IUI Pinoys s310dax pue spesodoxd yous ‘uorippe ujy
"SI0 94t J0/PUE [BIOPIY [800] £ POIINDAI §1 §€ UOIBILIOJU] [BI23dS oS apn{oul PIROYS JUSTUOPUEAE JO $310d3a juanbasqus pus [[om B8 uopurqy 0} sjgsododJ : L] waj]

'SUOIIONIISUL OPYI0ads 10F VPO [BIDPIY 10 IS
[B20] T[S0 SHUOWRAMNDIT [BIIPA] YIIM SOUBPI0IOT U PAQLIISIP 8¢ PIROYS puv[ uwipuy 10 [eI9pSy Uo SUORIBoo] ‘sjusdurdainbal 9)rlg dqeardde ou 818 3I9Y) JI 1§ WII]

a0 9IVIS 10/PUE TEIPAG [0 3] ‘WO pOuIR)qo 8q Aewr 10 ‘Aq pansst od {[[M 10 A0[AQ UMOUS dlE Lay)ld ‘saaoeld pue saanpadaodd (BUOIFAL 10 ‘BAIR ‘[BDO]
i Apmarpaed panugns o 03 sardod Jo loqmnu o) pur wIog Syl go o oasn oty SBUNLWIUND SUOTPNLIISTT [R1)I £4vS$HIaU AUy CSUONBINIII pur Mgl 9wl

juensand 9y yons ur spuvf e no ‘ojuis Auy £q pajydanne Io paaoxdde Ji ‘pue ‘suopeudod pue MRl [Rpo [ djquatidde o) juvisand spuv] ugipu pug (w9
-pay U0 ‘pojuoipul B ‘poje[duios UdYM SUOTIBRIdAO Yous Jo $300091 pue ‘SUOTIado [9a ULRBIIFY WIoFIad 03 s(usododd suppjiugns Jog POUBiSe] NI ULLOJ BLY,], :[eJdUdr)

suoydnyysuj




