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D STATE SUBMIT IN TRIPLICATE® Form ap “ngd-
ED S S (Other instructions on re- Budget g" u No. 42-R1424.
OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
: ~ GICAL SURVEY . “ m ‘
- SRY NOTICES AND REPORTS ON WELLS S IR SroTIRY o8 mmm
(Do not use this form for_proposals to drill or to deepen or plug back to a different reservoir. Lie - S
Use “APPLICATION FOR PERMIT—" for such proposals.) -
1. 7. TNIT AGEERMENT NAME
oIL GAS . i
WELL WELL OTHER . o )
2. NAME OF OPERATOR 8. FARM OR LEASK ‘NAME
3. ADDRESS OF OPEBATOR a;:‘“ z‘_x" Ro. V‘ -
Box 990, Permington, New Mexico B R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1D, FIEED AND_POOL, Ok WILDCAT
See also space 17 below.) o =
At surface - 3§
850'%, 1850'W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, eic.) : 0 X PAl ]
' oL S e | New Mexiso
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - |
NOTICE OF INTENTION TO: snnsmunn“wnl;rdt'r or: .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF b I nmmwc'_'%nn‘:,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT R ui{lmm,cwﬁgc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING T ~ ABANDONMERT*
REPAIR WELL CHANGE PLANS (Other) M i RS
NoTE : Report resplts of multiple completiop 6n Well
(Other) Elompletionpgr Rgcogpleﬁnn%ﬁep%rt nﬁp Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propot:)edth ‘work.k.gf‘ well is directionally drilled, give subsurface loecations and measured and true vertical depths for all. markerg and sones perti-
nent is wor! - i S
. Ea

o 11966 stas g 6T, 7T pte 8 1, 63, 3 swine |
(2h56.53') set at 53¢ '/wm”m /a"ﬂﬁ  J _. "c*m 3 | ;

JuL 22 195§

= 3
ICAL SUBV?‘{_. . P

oG ;
U. %‘,,%E%OTCN- M. b By

RIS

18. 1 hereby certify that the foregoing is true and correct

SIGNED Originat Signed F. H. % 00D TITLE

(This space for Federal or State office use) B -t'. -

APPROVED BY TITLE L. DATH
CONDITIONS OF APPROVAL, IF ANY: T

*See Instructions on Reverse Side
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