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oy oa%) UNITED STATES SUBMIT IN TRIPLICATE* Bonpet Buaveas No. 42-R1424.

DEPARTMENT OF THE INTERIOR {oreeae)™ 1™ °® ™ |5 ixiar vrstovarion anp ssaias wo.
GEOLOGICAL SURVEY tribal #140-90-0403-9%7

SUNDRY NOTICES AND REPORTS ON WELLS O ¥ IRDIAT, ALLOYIER OR TRine MAXE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. m
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

OIL GAS L

L 8. [0 ormez Reventry of P & & Wildest ,
2. NAME OF OPERATOR 8. FARM OR LEBASE. NAME
3. ADDRESS OF OPERATOR 9. WBLL NO.

?. 0. Dam 00, Duxange, Colevede 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

M Te/e 6460° TEL & 1980° PWL. Sec. 20 T-27B., R-1N et
80U Y

Sen Jusn County, Hew Mexice . 3, B0, x-12w
South Tabls Wnue Ares
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE

=531 San Juen

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPQRT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING Oi ACEDIZ[NG ‘ QEANDONMENT.
REPAIR WELL CHANGE PLANS (Other) m .

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an{
pmposedm.work.hgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this wor!

3/18/68 - Stripped sut 2-3/8" tig., Badar retrisvewstis pacher snd Giis Sype "W Rlamk

ek, 1,790 IFPD vete thwn cog. trpse and odex of ofl.
me -388 lesetar ané
predustion tube, 1-2° thy. sud, Baber "F" unipple and sliding slaave side deor

&
|

s vol. dncxeanid to

RECEIVED
MAR 2 3 1966

18. T hereby certify that the fopegoing is true amy/ w g 1> 3 §.‘ oG }
——t N D e SN ICAL SUFY
SIGNED . C T e a g ey MITLE - v ¢ DATE -

(This space for Federal or State office use) /7

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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