Form 9331 UNITED STATES SUBMIT IN TRIPLICATE®
(o 1969 DEPARTMENT OF THE INTERIOR (S ijstructions on re
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R14

SUNDRY NOTICES AND REPORTS ON WELLS

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

5. LEASE DESIGNATION AND SERIAL ’ﬁ

[ X 'I!“‘KKDIAN, ALLOTTER -OR TRIBE NAME

OIL GAB q

WELL WELL OTHER

1. umf‘mxn‘gun'r NAME

2. NAME OF OPERATOR

Xl Paso Hatural Ces Campany

E Taawom LEASK NAME

3. ADDRESS OF OPERATOR

Box 990, Fmwmingion, Sew Mexico

9. WELL.NO.

-

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1650'8, 1550'R

10 ru:a: AND_POGL,. on WILDCAT

mm P C.

L k..m,oinx.um
u'(‘f‘n. Y, OR AREA

ma 2; g-m, R-10-¥

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6300' 6L

. NTY OR pnmn 18 STATE

&“M n-vmm

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Olﬁu ﬁdla
NOTICE OF INTENTION TO: BU‘SIQUIM “PORT 0"
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF nll}Aml}_!G WILL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING ‘CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANmkumum'
REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report temlta o( mnktlme compleﬂ(m on” Well

Completion or Recompletivn” Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including’ estlniited‘ dgte of starting an {y
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical deptlxs r(or nllma.rken and zones pert

nent to this work.) *

On 7-19-66 tosted caming %o MOOOF O. XK. Herf. Pictured Cliffs

T e o AT e Sk

Iokcﬂo’”& Dropped 1 set “”m.m

%00f, 5 Min. BIP 300§,

i B : &
S. GEOEOGfCNL,SU‘RVEY N
u. FARMIMCTGN} N M -

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

SIGNED Uit inal Signed F.H. WQO0D -

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




¥

T e v > ] 'r‘&’

158298 ’ S . = ,
mmunmonnv]ms_ 321240 ONLLNI¥D LNIWNYIA0D 'S°'A ) : A. T '

' “JUWHOPUBYB ) JO | 18A0xddB 03 wnﬁos :ozoonmﬂ ?:u .Su cwnoﬁénoo
9)I8 [[9M 9)Bp puw ¢ =wB J0 doj Sursop «o poylpm : w_o 05 ur 3yo1 Luw jo QS 03 yydap ay) pue pafnd 3uiqni I0 I3U] .wEmau Auz 30, mnﬁ.:i Jo poyjam ‘9z18 ‘yunowe  s3nid eAoqv
puB UsoAM}aq ‘mofaq padvld [8r13)BW Jeqio J0 pnux:s3nid. jusmed Jo JuawavBid Jo coﬁwﬁ pug (urojjoq pus doj) syjydap ¢ ISIMIBY0 IO JHomwad £q Jo PI[BIS 10U manwugu pmg
JudyIuSLs Juasad UM S9UOZ 19GJ0-10 ‘SAUOZ 9A1IINPPLd Judsdad 10 I9WII0Y AUB WO BIBD | JUSWUOPUEGT IYY'3aF SUOSBIL SpNOUL pinoys sy10doa pue s[esodoad yons ‘uonippy uy
"SODIHO 218318 .S\caa E.Scw,m ool hn ?::82 8158 ncSaSucuE [8100ds gons apmout pIRogs Jud cnga Jo @Saﬁ unosuwmnsm me 19A 8 wOpUBqE 0J mﬁamgcum : waj

‘ ...,N 3 * T mqoﬁogamﬂ ogroads 103 somgo 1225& 10 9)BIR
18001 2=m=oO ‘SjuawmdInbox anwo.m It moﬁavacvoa ut wmﬂuomwv aq Eﬁoqm pus| uBIpUl wméng.m gﬁ:oﬁmu& meﬁwao&:gu 9781§ 9qBONddB OU 8IB 1Y) JI i W]

;..lh‘. ,,
& "OOIJO 918} I0/PUB [BIIPIF [BIO] U] ‘WO PIUIRIGO 8] AW IO ‘Aq PINESY & ﬂ %;uo 323 :&esm w.E Mwﬁ& mou:oﬁncnamouscououa:wﬂ:mwnno.uw.;EuS
07 paesar yim Luemanaed ‘pajgjmqgns oq 03 soidoo Jo IoqUINU dY} PUB UNIOF SIYI JO ab w.a.. MU0 "Fueronagsul [Bads £18ss009u AUy  ‘SUOIIB[NIII pUB MB[ 938BI]
wEne:aQa 09 jusnsand ‘93¥)§ yons Ul spue] [[B.-uo ‘9jrvig Aue Aq pIjdadde q0 paroxdds JE ‘guorgniat pue mu] BI1OPa L o1qBo1dds 07 Juensind SPUE[ UBIPUL PUB [BID
-pag uo ‘paledrpulr se8 680388 EEB mQOEa.Sao yons jo mﬁonwu cnu ‘fuorjBiado [om E E.Supwa oy m?mcmoa Jupimqns Joy pausIsep SI WO SIYL :[BICUIY)

m:o:u?_—m:?

i,ﬂ




