Form 9831 UNITED STATES SUBMIT IN TRIPLICATE® Form approved. o u/
(Hay 1089 DEPARTMENT OF THE INTERIOR (o atroctions on re | e amion it S
GEOLOGICAL SURVEY 2 o
SUNDRY NOTICES AND REPORTS ON WELLS " I ROTIER 8 s

(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 IE :
WELL WELL OTHER . .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 8. WBLL NoO.
Box 990, Fermington, Hew Mexico
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10,  FIELD AND POOL, OR WILDCAT
iee al:to space 17 below.)
t surface

B, M, BLEK. AND
SURVEY OR ARKA

Hae. R, T+0N, Ra10-¥

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH| 18. STATE
6300°* : :
30* GL _San Jvan | Bew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OPF o ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALPERING CASING
SHOOT OR ACIDIZD ABANDON? SHOOTING OR ACIDIZING ' ABANDONMENRT*
REPAIR WELL CHANGE PLANS (Other) — ' : e
(Other) (NOTE : Report resslts of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmh.ted date of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gzones perti-
nent to this worl N

On T7=13+-66 total depth 3013°, Ren 95 joints 2 7/8", & 3 N
&t 3013' w/240 sacks 50/50 Poamix and Class "C" /m‘ .ﬁfﬁ ﬁ{.mug ‘m” ot
UL VE[}

-t JUL19g
RECEIVED \ow con, csosm,

o DisT,
JuL 18 1966 | T3

. OGICAL SURVEY |
U ?:aggﬁ!}ﬁm, oM

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

SIGNED Origina! Signed F. H. WOOD TITLEm_ulm___;_. DgTie%—’

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side
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