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Form 9-331 - Form approved. -
(May 1963) ) UNITED STATES ?83&1Tin§¥n;l;ﬁgg‘lgﬁ'r§; _ Budget Buree;/_N':_ Slonttzs
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL Nf,
GEOLOGICAL SURVEY 8P e

SUNDRY NOTICES AND REPORTS ON WELLS o, Lot R

(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 NAMEB
orL GAS
WELL (] WELL OTHER Dual Ges
2. NAME OF OPEBATOR 8. FARM OR LEASE NAME.
3. ADDBESS OF OPERATOR 9. WELL NoO. - d—

P, Os Drawer 570, Farmington, New Mexico 12
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® IW R \\pf)z‘ﬁ o
See also space 17 below.) W’ e .

At surface
/L Sectiorn 7, Te27N, RatW 11, 8sC,, T., K., M., O BLE. AND
i ’ v SURVEY OR AREA -
- EBeqc, 7, :
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
652k GL San Juan N, Mex,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ! WATER SHUT-OFF ! l REPAIRING WRLL
FRACTURE TREAT ! MULTIPLE COMPILETE FRACTURE TREATMENT | i ALTERING CASING
|
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ! ! ABANDON MENT®*
REPAIR WELL CHANGE PLANS (Other) L
Oth i (NOTE : Report results of multiple completion on Well
(Other) O 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 any
proposedhwork, gf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Requested permission to plug sbove nemed well on 11/25/65. -
Permission was granted on same date ty 4. P. T. MoeGrwth. :

_ GEOLOGICAL SURVEY y
U- S e o, MM

18. I hereby certify that the foregoing is true and correct
CRIGINAL SIGNED BY JOE C. SALMON

SIGNED mrrie Disteict Superintendent pars LSRR

(This space for Feder of State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



“,

189-499
622S89-0O—E8961 * 340 DNIINIYd INFWNHTAOD ‘SN

. ‘JudwuopuBqy 3Y3 3o {Baordde 03 Suryoo| woyjdadsuy [BUY I0J PIUOCIIIPUOD
8318 [[oM 98P puB ¢ [[9m Jo doj SuIsop Jo poyIew ¢ 9oy 8y} Uy 3391 Lue jo doj 03 yidap eyl pus payind 3uiqny 10 IdUy] ‘JUISED Aus jo 3upired Jo poyjew ‘ezis ‘Junows :s3nid 040qs
puB useA)aq ‘mofeq paasld [8II9)8W JoY)0 J0 pnu :s3nid JudWen Jo JUIWAOB[d Jo poyjaw pus (uo3joq puw doj) syidap ! 9S[MIIYI0 10 JUBUID £q JO PI[VIE J0U SJUIIU0D ping
JuBoyIudis judsard [IfM SIU0Z IVYJ0 IO ‘§aUQZ 9A1IONpod Juasdld I0 J9wWI0y AuB UO BIEP : JUSWUOPUBYE 9Yj I0F SUOKBIL aphpur pinoys sjzodar pus sjgsodoad gons ‘uolippr uj
"S80JY0 9)8)S 10/PUR [BIIPI,T [B00] £q POIINbaT 8] 88 UOPBULOFU] [BIDAdS YINS IPN[OU] PINOYS JuIWUOPURYE JO s310daa Juanbasqns pus [[9M B8 UOpuBqE 03 s[vsodolg : L1 Wl

‘SUOTIONIJSU] dP1oads 107 80O [BISPSF 10 9BIS
[BOO[ 7[NSUO) ‘'SIUAWAIINDAI [RISPAL IIM IUBPIOIEB U PIQMISIP 8¢ PMOYS PUB] UBIPUL IO [BIIPAY UO SUOTJBIO] ‘SJUSWLINDAL 3)83§ 3[qBOIIddE OU 218 AIVYJ JI 1§ W]

‘30[go 9381§ I0/PUB [BIVPI [BOO] Y] ‘UIOIF PIUTBIQO 8q ABW 10 ‘A£q PINSST 9 [[IM IO MO[3Q UMOYS 318 19Y3Id ‘seorowad pus saanpadold [¥UO3dX J0 ‘BAIB ‘18OO]
0] pdedal im Lpemonard ‘pajjjugqns oq 03 sardod Jo Iaqunu 9Y) PUB WO SIY) JO ST Y] JUUIIIUOD SUOTIIMIIRUL [v129ds £18§S303U AUV SUO[IB{NEAI PUB MB] 3IBIF
aiquoiidde 03 jusnsand ‘93838 {ons ul spuwj I8 U0 ‘93818 Luw £q pa3dadoB Jo posoidds i ‘pue ‘sucBINIL pue mB] [2I0pI{ dqgordde o3 jusnsind SPWB] UBIPUL PUB [BJD
-pag uo ‘pojwoipul §8 ‘pdre[duwiod wdym suoljeiado yons jo sj10daa pus ‘suopBiodo [[om urBlId0 waojiad o3 s[esodoxd ZJuppywqus Jojy pousisap §] wWIoY BIY, :[RISUIN)

suoyanysu|




