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UNITED STATES

SUBMIT IN TRIPLICATE®*

Form approved.
Budget Bureau No. 42-R1424.

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR ‘osesiae) roctions on re

"WW

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. 1 INDHA '!AALLOTNB OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

Rug and Abandon
2. NAME OF OPERATOR
Vezraoa N. Willlams

8. FARM OR LEBASE NAME

3. ADDRESS OF OPERATOR

316 Kl Nase Drive, Now Maxico §7401

9. WELL NO.-

X

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

060°/8 & 1158°/W, SW/4 SW/4 Bectien 3, TN, RIW, NMPM,
Saa Juan County, New Mexico

10. FIELD ‘AND Pooi.; OR WILDCAT

11. seC., T, B, M ’tBLK m
SUBVB! OB AMA Lo

Sec: S'WH”. NMMM

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY 6R PARISH}.13."BTATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF :

‘REPAIRING WELL
. ALTERING CASING.
AB‘ANWNMEN&"

(Other)

(NoTE : Report results of multiple completfon on W‘zll
Completlon 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

proposed work. If well is directionally drilled, give subsurf:
nent to this work.) *

Total Depth 342°

Rt is inssnded %o plug and adandon this well in the following maaner:

1. 3et S sacks coment plug (40°) scross my of pay section.

ace locations and measured and true vertical depths for all markers-and zones perti-

3. Set§ sacks cement plug (60°) st surface with ¢' High, G"M. m

above ground level.

,RECEIVE::;\

OIL OON ( L
DISTQQ-

RNV ’/

18. I hereby certify that the foregoing is true and correct

SIGN’ED—%QL—- % WMITLE W

. ]?ATE M llg "lm

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE _.



- 622589-0—489] * 301440 ONILNIEd LINJWNYIA0D 'S'N

. *JUSWUOPUBQE 9Y) Jo [BAoxdde 03 Suiyoo[ UO30adsuy [euUy J0J PIUOIIIPUOD
9318 [[°M 878D pus { [[9AM Jo do) Susod Jo poydw ¢ a10Y IYI Uy 3391 LuB Jo doj 03 yidep oyl pus parnd 3uiqny 10 Joujl ‘Uised Luw Jo Jupjred Jo poyldw ‘9zys ‘Junowrs § s3nyd aroqe
PEE UadM)aq ‘Mo13q pade[d [v[Ia)Bw I9Yj0 Jo pnuw {s3njd Judwrad Jo Judwsdy[d Jo poyldwW pus (wojjoq pus dol) sSYIAIP ! ISTMIIYI0 IO JUBWI £q JO PI[VIS J0U §JUajU0d PIng
JuBogIuUBe Juasaad YIjM SIU0Z I9W3I0 IO ‘SU0Z dAponpord Jussadd JOo J9wIoy £U¥ UO BIBD :JUSWUOPUBQE 1Y) I0F SUOSBAI IpN[IU] p[noys s310da1 pug sesodold yous ‘uoplipps uy
*S90[Jo 938} I0/PUB [BISP9,T [820] £q PaaNhoI ] 88 UOIIBWIOFU] [B[PAdS YOus 9PUOU] PINOYS JUSWUOPUB(YE JO 831003 judnbakqne pus s B-opugqs 03 syesodord :2] waj]

: .‘unowuv.m.bm,n_ 2g10ods J0F 90YYO [BISP IO 93818
ndoo:—snnoo.BnoﬁwnguonEnwuahﬁukoondfcoveEuoﬂh.mwwongnonmHEEnﬂvnmno_uuacwﬁqomaozwoS .Eqwﬂﬁgu& Sﬁm oﬁauonnﬁsonwnw@uwﬁum"wEw:

*30[J0 9783F J0/PUB [BISPS [BOO] Y} ‘WOIJ PIUTBIQO 3 ABUWI I0 ‘A PINSSI Aq [[1M IO MO[d( UMOYS I8 .Sﬂ:m, ‘8291308ad puw SAINPIV0Id [BUOLFAI IO ‘BIIB ‘[BOO]
03 pIBIOI WM LEvmopasd ‘pe)jrmqus aq 03 sA1dod JO ISqUINU 9Y) PUB WIIOY SIY) JO 98N oY) SUTUIIIUOD SUOIDNIISUT [Bpods ALr1BSsedeu AUV ‘SUOIIBINIAI pue Mel 3)8IS
s1qeoridde o3 jusnsand ‘9)wlg YONS WY SPUB[ [[8 U0 ‘93838 AuB Lq pI3dadde 10 pasoxdds Ju ‘pu ‘suorism3al puv mu] [Bxdpay 2Iqedjjdde 07 juensind SPUB] WEIPU] PUB [BIS
-po U0 ‘payedIpu] §B ‘pagoduwrod usgm suopBiodo yons Jo s110deX pus ‘sUOpBIado [[9M UIBIId0 wiozidd 03 sesodoad . $HIITWqNs 107 PIUSISIP ST UWLIOF SIYL jjeraudn

suolINYSY|



