Form 9-331 F
Form S UNITED STATES SUBMIT IN TRIPLICATE® Bodeety ;g::g No. 42-R1434.

DEPARTMENT OF THE INTERIOR forseaian) o ctone o0 re | PRSIGNATION AND SESLIL No-
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS o e

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

1. T _UNIT AGREBMENT NAMB
oIL GAS [3 < . :
WELL WELL OTHER .
2. NAME OF OPERATOR 8. T4ARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WSLE No.
Box 990, Parmington, Mew Mexico 16
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.) -

At surface - go. w ?., C.

—

11, T., R., M., OB AND
990'N, 500'W “&nvir’on'}mm
Séc. 35, T-28-%, R-8-%
!J.Y‘sﬂ. T
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 1'2- COUNTY OR PARISH| 18. S8TATE

6213' GL ga&! Jev Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Otlic Dotu .
NOTICE OF INTENTION TO : SUBS.QU‘“ m'r OH ;» o
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF - nhmfue WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALnand "CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING o ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) M
(Other) (NoTE : Report results of multlu completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ‘dates, including estlr’nteé date of starting any
proposedthwork‘kjf well is directionally drilled, give subsurface locations and measured and true vertical deo'ths tor al m&rkerl and zones perti-
nent to this wor

on 6-16~66 vell snd drilled 135' of surfece hola. mhm&sfe',aw,
J-5% easing (123.50') set at 133.90' w/55 sacks Class "A" cememt, ﬁ m ﬁ!pﬂd-,
1/k . re. suuu-cm "6"/ek., circulsted to surfece.

SCLIVED |
N 22105 [
f

FARMAINAT “ny e R

U. s QEOEO(‘!LAL SURVEY

18. I hereby certify that the foregolng is true and ecorrect

SIGNED ——JLAMJ—S%MH—W-— TITLE
- . 1

(This space for Federal or State office use)

APPROVED BY TITLE - DATR
CONDITIONS OF APPROVAL, IF ANY: S g

*See Instructions on Reverse Side




