S, UNITED STATES SUBMIT IN TRIPLICATE: R el L mis

DEPARTMENT OF THE [NTERIOR égrtsgegidiel;sn“mions on re 5. LEASE DESIGNATION AND S9RIAL N©.

e

GEOLOGICAL SURVEY 37 018218
SUNDRY NOTICES AND REPORTS ON WELLS T T S o s e
Do ot uxe this Sorm for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-—" for such proposals.)
T 7. UNIT AGREEMENT NAME -
or1. ] GAS 5
\;'f;[.r. E “'\HLL ;;, OTHER
2.  NAME OF OPERATOR J— s - " 8. FARM Ok LEASE NAME o
. Y H .
PAH MUIRICAR PRTROLEUM CURPORATION R 0 Be Be Pipkin
3. ADDRESS OF OPERATOR 3 ‘9. WELL NO. o -
2. 0. Box ), Farmington, Sew Mexico : S ' ; @
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® H0. FIELD AND POOL, OR WILI'CAT
See also space 17 below,) M i
At surface H
: e ooaely |wlehar Suts-Pict. Cliffs
. Lo el e T - . ., T., B., M,, OR BLK. AND
990" PHL & Y90 FEL Lo . SURVEY OR AREA

NB/4 dectiom i,

15. ELEVATIONS (Show whether DF, RT, GR, etc.) Mﬁf STATE
573 Gi Ssa Juag | Bew Merice

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

NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :

: i

_T-OFF . PULL OR ALTER UASING WATER SHUT-OFF | REPAIRING WELI, x :

; MULTIPLE COMPIKTE ‘ FRACTURE TREATMENT ‘ ALTERING CASING '

B— — _— —

. ck . q | X C : NT*
ABANDON ‘ SHOOTING OR ACIDIZING | ABANDONMENT _
REPAIR WELL : : CHANGE PLANS | . {Other)

{
i

L Other) {NOTE : Report results of multiple completion on W.rli N

o — Completion or Recompletion Report and Log form.) _
17, DESCRIGE PROPOSED DR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting : ny

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and =unes pe -ti-
nent to this work.) *

Bue te unectonomicai produstion tha well was treated as follows:

1. 3-15-67 - &= 185 pst.
A. fut 33 galloms Nukve Prep down 7 casing snd 20 galions Nutro Frep down
I tabing.
B. dell shut im 7 hours, ¢, 3 210 pei. Biww down weil and walond wacer and mud.

A. fut 20 gallioms Wutzo Yrep dowa 77 casing and i3 gallems Nutro ?-ep dowa 17
tubing.
B. Shut im ome bour and blow down 10 minutes to vaload med and water.

3. 3~17-67 - Shut iw 24 Bours. P : 41D peai.
A. Bilow |0 mimutes to uniosd mud and weter and P = 250 pai.
B. Biow total of one hour and 25 = 180 pai.

4. 3~20-67 - Skt in 72 hours. Pg x 420 pai.
A. Run cest as reporied on Form C-106 with 55 MCFD sroduction st 260 psi.

I8, I hereby certify that the foregolng 16 trmg and correct T

SIGNED :___.___':_EI; a. _’LI - ' ”Ji . TITLE ___ Ares Zagineer 000 DATE M;Jﬂi

{This spuce for Federal or State office use)

APPROVED BY _ _. TITLE DATE S
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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