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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved.
Budget Bureau No. 42-Ri424.
5. LEASE DESIGNATION AND SERIAL NO.

O7{LT%

SIUNDRY NOTICES AND REPORTS ON WELLS

(Dro ne* use this form for proposals to drill or to deepul or plug back to a diferent reservoir.
Use “APPLICATION FOR PERMIT—" for such propesals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GIL

WELL E

GAS
WELL

*
Eﬁ OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPEBATCR

Bl Heao Hatural Gas Compiyy

FARM OR LEASE NAME
m«mener

ADDRESS OF OFPERATOR

- " & ey . 33 3 .
P e Bo% 90, Fomington, Sew Hoxicd e
4. LocaTiON OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At suriace

|0 G, W

9. WELL NO.

b

10. FIELD AND POOL, OR WILDCAT

Astec Plotured CliFds

11 §EC., T., R.; M., OR BLE. AND
R SURVEY OR AREA

‘Sec. 15, 'I‘*‘..J‘J, ROl
‘ J.h.f*&ﬁ

t. PERMIT NO. 15. EIEVATIONS (Show whether DF, RT. GR, etc, |

Sy -
GINYEY &

12, COCNTY OR PARISH

Sen Jusa

13. STATE

ey Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE CF INTENTION TO: SUBSEQUENT REPCRT OF !
T !

TEST WATEE SH JT-OFF PULL OR ALTER CASING i WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE CCMPLETE o FRACTURE TREATM INT ALTERING CASING

SHOO™ OR ACIDIZE ABANDOXN* o SHCOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS o (Other)

Othn i (NoTE : Repcrt results of multiple completion on Well
ot ther) R C'ompletion or Recompletion Report and Log form.)
1? DESCRI3E PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting acy

proposed work
nent, to this wo-k.) *

Sn k35, Total depth 2223, Ran (% jolats T (/G s Wi J-85
set at 237.75' «/280 sacks 50/30 cozmix % clase e’ coment,

R ECEIVED
AUG 17 1566

g U. S. GEQLOGICAL SURVEY
FARMINGTON, N. M.

1f well is directionally drilled, give subsurface locations and measurec and true vertieal deptbs for all markers and zones perti-

seslng, 2385.75"
@1_0

18. i herebyv certify that the foragoing is true and correct

Jrginat Signed £, H V00D Petrolews Sngloeer

Avast 12, 1060

SIGNED TITLE DATH
h (Tbls space for Tederal or State office use)
APPROVED BY TITLE DATE

CONDITIONS O:" APPROVAL, IF ANY:

*See Instructions on Reverse Side
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