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DEPARTM ENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL WO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for mnnls to drill or to deepen or plug back to a differént reservoir.
Ul

-G. IF INDIAN, ALLOTTEE OR TRIBE NAME

se “AP ATION FOR PERMIT—" for such proposals.) - NOO -C - 14 - 20 -41[‘_0
i. 7. UNIT AGREEMENT NAMB
oIL GAS
WELL WwWELL OTHER .
2. NAME OF OPERATOR R ‘8. FARM OR LEBASE NAMB
Alan J. Antweil Dead Mans Wash
8. ADDRESS OF OPERATOR | 9. weLL no.
P, 0. Box 2010, Hobbs, New Mexico 88240 L.
§. LOCATION OF wWELL (Report location clearly d in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .
. At surface Wildcat
¢ 11. skc., T., R, M., OR BLK. AND
] 1650 ! FS & E Lines. SURYEY OR ARFA
10- 27N- 18W
14. PERMIT NO. 15. ELEVATIONS (Show whether D?, BT, OR, ets.) 12. COUNTY OR PARISH| 18. STATB
- 55408' G.L. San Juan | N. Mex.
oo 1e Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
. NOTICE OF INTENTION TO: SUBSEQUANT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WALL
’ FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT .. ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
NoTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

I17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated ddte of starting .r!t'l
propo’:dm;vork.h}f. well I3 directionally drilled, give subsurface locations and measured and true vertical depths for all markers And sones pe
nent s worl : e R

*414 Received Oral permission to P. & A. as follows: >

© . Drilled 6-1/4" hole to T.D. of 1650'. Ran Schlumbeger ‘logs’ to’ T.Dy

?

RN 200 foot plug at Dakota : S
. . . 200 foot plug at Gallup. : T
- 10 sx. plug on .top with U.5.G.S. marker,

SO Su N .l

REM

N

*

18. I hereby ce that the foregolng is true and correct ' . ;-. K :
SIGNED e Geologist . DATE _ 8/4[72

(This Z‘r Federal or State ofice usef” e o -
. APPR BY TITLE _ ‘ it parm L
CONDITIONS OF APPROVAL, IF ANY: B
- & S an o 9 B
-~ v- ‘._

*See Instructions on Reverse Side



