Form 9-331C
(May 1863) (Other instructions on
reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

Form agproved
Budget Bureau No. 42-R1425.

L o5 .
0 - Gz 6 T

5. LEASE DESIGNATION AND SERIAL NO.

4-00-0603=C50k

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. I¥ INDIAN, ALLOTTEE OR TRIBE NAMR

1a. TYPE OF WORK
DRILL DEEPEN [] PLUG BACK [

b. TYPE OF WELL

OIL BINGLE

GAS

MULTIPLE [ :

_davezjo Trikel
9. UNIT AGREEMENT NAMB

8. FPARM OR LEASE NAMN

WELL WELL OTHER ZONE ZONE
2. NAME OF OPERATOR ~r
¥ J.‘ACL f .LJC/U.
Tirule C.o Lgruiedy 9. WELL No.
3. ADDRESS OF OPERATOR ) 2
), o N ) . ; . Y
104S OlicC LvVe., Foo oton, lew llexico L7 41 10. FIBLD AND POOL, OB WILDCAT

4. Xocu:;m OF WELL (Report location clearly and in aecordance with any State requirements.‘)
t surface
25C 1 fel

Ce oy o

-
Ly

At proposed prod. zone Sene

ildcat

11. anc T., B., M., OB BLK,
AND SURVEY OB ARBA

11, 7291, RITY
PA]

14 DISTANCD IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 18. STATE
< PR P T ST S ast Fal g AT .-
“ omlles ecst Shiloroecil, lew eXICO Son o Jusn e 16X
10. numucn FROM PROPOSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED :
LOCATION TO NEAREST 261 TO THIS WELL :
PROPERTY OR LEASE LINE [t ,f\)_H )+O
(Also to nearest drlg. unlt llne, it any) ~
T8. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OB CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, _. ~AA T -
OR APPLIED FOR, ON THIS LEASE, FT. L one cO0C Dsicte ;LOtC.TY
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START*
5140 Cr. 11=15-196%
23. PROPOSED CASING AND CEMENTING PROGRAM ’

SIZE OF HOLE S8IZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

NOV i 51967
OIL CaN. cOoM,

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen o

ve data on present productive zone and ptoposed new productive

Give blowout

zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.
preventer program, if any. s .
24. .
Ciizin
. h R ) 7
sienep _ CLALDE o g TITLE Cperctox pare 1 1=1 L-—L 7
T YT 4
(This space for Federal or State office use)
PERMIT NoO. APPROVAL DATE
L
Y .
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY !

*See Instructions On Reverse Side
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NEW MEXIGO OIL coufiﬁwmonu COMMISSIOH
EAGE DEDICATION PLAT

WELL LOCATION AND AC

Form C-102
Supersedes (-128
Effective 1-1-5%

1
All distances must be from m:g\lter boundaries of the Section.

Operator Lease Well No.
| Claude C. Kennedy Cindy Lou 2
Unit Letter Section Township Rapge County
A 11 29 North 17 West San Juan
Actual Fontage Location of Well:
360 feet from the North line and 250 feet from the East line
Ground Level Elev: Producing Formation Pool Dedicated Acreage:

(] Yes [

sion.

No

If answer is ‘‘yes]’ type of consolidation

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

If answer is “no’’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

ion 11

e o — — ann o —

CERTIFICATION

! hereby certify that the informoation con-

tained herein is true and complete to the

best of my knowledge and belief.
Orighna! Sigaed Fy=

ClLALDE. S
ETYTOOIL T
Neme

Claude C. Kennedy

Posttion

Operator

Compmy

PPN e

Rt «;,/‘IV

Date

s~ 1 - L7

U ot

!
|
i
[
!
|
{ Sect
I
I
|
!
!
1

|
I
!
!
|
l

~NdVl 5 1967

OIL' CON. COM.
.Jpnsna..

| heraby certify that the well locction
shown on this plat was plotted from field
notes of octuel surveys made by me or
under my supervision, and thet the some
is true and correct to the best of my
know ledge and belief.

Date Surveyed

October 16, 1967 _

Registered Professional Engineper

.

F-“_":_
o 330

[.1.1¢] 90

e p— A T T |

1320 1880 1980 231C 2840 2000 1500

1000

%00

and Lond Su O )
" 308L |

Certificate Ne,

O










(ifay 1963) UNITED STATES SUBMIT IN TRIPLICATE? §3§‘§£"£53§§3AO. 42-R1424,

DEPARTMENT OF THE INTERIOR versesiae* ™ ¢!°%® °% T |5 {515t pEsioNaTIoN sAp SERIAT No.
GEOLOGICAL SURVEY 1L-r_gg_g;;g£_cf5:)+

e

o

SUNDRY NOTICES AND REPORTS ON WELLS I IO, ALEOTIER O T

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

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL L WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
~ el P - R ~ " . -
Clzude C. lenpedy . ndy Lcou
3. ADDRESS OF OPERATOR 9. WBLL NO.
1040 Crreo V2., Lormineiso, ey LeXice | UHOT 2
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.) . g
ol RaE e . Ceqa
At surface 200 ' 2501 fel dlldcet
11. sec,, T., B, M., OR BLK, AND
SURVEY OR ARKA
e i
11, 294 174
14, PERMIT NoO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISHI| 13. S8TATE
< com T Ty T
S7 %0 G. Zan Juau lew ‘¢,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
T L A AR
REPAIR WELL CHANGE PLANS (Other) 20T e cCe L s1ilg

Oth (NOTE : Report results of multiple completion on Well
(Other) Completion 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
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor .

18. I hereby cedity .thaf gfe foxgggl;'l.g is true and correct

riginal Signe e s 17
SIGNED _CLAUDE € KENNEDY ————  Timme ST 0l DATE e
(This space for Federal or State office use) e
RECEIVEL |
WS i !J ﬁ:h’ 5
APPROVED BY TITLE DATH

NQV 2 L1757

CONDITIONS OF APPROVAL, IF ANY:

IR e Y,

*See Inﬁructions on Reverse Side U. S. GECLC AL Stigy
caTrNT v
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