T Yoes) UNITED STATES SUBMIT IN TRIPLICATE® gﬁr?e:pﬁ’;;é’fg No. 42 R1424.

DEPARTMENT OF THE INTERIOR égts'éeiml’?“"“"“"“ O T |5 T EASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 14«20-603~1258

SUNDRY NOTICES AND REPORTS ON WELLS O IF TADIAT, MLLOTIER OR TRIBR NAE

(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.)

7. UNIT AGREBMENT NAME

(#;?LL WELL D OTBER 3!’7 Hole,

2. "N.ME OF OPEEATOR 8. FARM OE LEASE NAME
LLOYD B, TAYLOR Bavaje D-18
3. AIDRESS OF OPERATOR 9.- WELL NO. .
407 N. Allea ive,, Farsisgtes, Mew Mexico #7401 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FILLD AND POOL, OB WILDCAT
See also space 17 below.) )
A surface Tildeat

650! FHL; 600% TWL; 3ec. 13, 7. Rey R 18 7, 1. sx@c, T., B, M., OB BLK. AND

SURVEY OR AREA

$ac. 13. T.3 R.'Ell% )

14. PERMIT No. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

%27 aR 3an Juam K, Mexico

18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
“EST WATER SHUT-OFF PCLL OR ALTER CASING ; ‘ WATER SHUT-OFF REPAIRING WBLL
| I
."RACTURE TREAT MULTIPLE COMPLETE ! : FRACTURE TREATMENT ALTERING CASING
| — i .
sHOOT OR ACIDIZB ABANDON® I SHOOTING OR ACIDIZING ABANDONMENT*
I:EPAIR WELL CHANGE PLANS i (Other)
Other) : (NoTE : Report results of mualtiple completion on Well

_ Completion or Recompletion Beport 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 subsurface loecations and measured and true vertical depths for all markers and zones perti-

atCHVED

Allioes !

T‘ a. “92"
Tilled Rhole top to bottom with cement.
trected Dry Kole Marker,

u o> cEOLO” L N
CARMING T e N

" IW Z Nay 9, 1966
DATE )

(l‘his space for Federa.l or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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