Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form “PP'/ d.
(May 1963) X Budget Buyeau No. 42-R1424.
’ DEPARTMENT OF THE INTERIOR versesaey """ °* ™ |5 LEAss pesioxaTon axp sgaiar. o,
GEOLOGICAL SURVEY ﬂ

SUNDRY NOTICES AND REPORTS ON WELLS . RDIAN, JLUIGTIER OF THb sy

(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. 7,7 UNIT AGEEEMENT NAME
OIL GAS r‘ - N
WELL WELL OTHER L .
2. NAME OF OPERATOR 8. FPARM OR LEASE .NAME .
3. ADDRESS OF OPERATOR 9. WELL “No. R
Box 990, Farmington, Hew Mexico S
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements. . 10. FIELD AND FOOL, OE WILDCAT
See also space 17 below.) - B ‘
At surface T ; . 2 m
4 " 11. sEc., T., B. BLE, AN,
790°8, 136" i b QLS. A0
" Bec, 29, rasa-n, R=8-4
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. cgug TY OB Puusn 18. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Duln
NOTICE OF INTENTION TO: SUBSEQUENT “PO‘T OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF s REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT V AL"RING CABING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONM‘NT‘”
REPAIR WELL CHANGE PLANS (Other) ' ;

(NoTE : Report results of ‘multiple completion on Well

(Other) CME & Cemtut Hesn Yerds Completion or Recompletion Report and Log form.x

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 subsurface locations and measured and true vertical depths for all. markers and zones perti-
nent to this work.) *

mmwwmmtmnuumumwmmu&xu{m

nmmum,mmmm&s/ﬁ“mmnwmm
bottom of the 6 5/5° casing snd test tm 6 5/8° mi.nsv/l@madwmmm
hole with apgroximstely 200 sacks of csmsamt.

Isolate end squeess otment any leaks. nmmm-ammmmw,m
mm«mss/a'mum If there are no leaks,; perforgie 2 SGIeese
muwnm*mwmnusswmnﬁmwem
A comsut with 3% calcium chloride.

mmwumamwmwwasw.
uz/z'mmmmmmmmms

18. I hereby certify tUr%? nfonrgq,lng is tge and correct

sighed Potrolsum Englneer
SIGNED Carl E Mnmm..... TITLE i

(This space for Federal or State office use)

APPROVED BY TITLE i R
CONDITIONS OF APPROVAL, IF ANY: S

MAY 3 1967

*See Instructions on Reverse Side
U. S. GEOLOG!CAL SURVtY
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