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DEPARTMENT OF THE INTERIOR ‘o Tadi et o ™ | i mnstonamion aso sohist xo.
GEOLOGICAL SURVEY 6’1?:.?;2 r?m%f?z?g -
SUNDRY NOTICES AND REPORTS ON WELLS IR W

1 Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. n e A
Use “APPLICATION FOR PERMIT-—"" for such proposals.) ﬁa?ﬁja “‘r'g'bé‘-l

7. UNIT AGREEMENT NAME

1139 E Gas
WELL WELL D OTHER

:. NAME OF OPERATOR 8. FARM OR LEASE NAME
Clsude C, Zennedy bet
. ADDRESS OF OPERATOR 9. WELL XoO.
1249 Chaco Ave, Fermington, Hew Hexico 3
i LOCATION OF WELL (Report location elearly and in accordance with any State reqiirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below. "
L gy apuer 1T below) 1730 fel, 330! f31 Undesiznated

11. SEC., T., B., M., OR BLK. AND
SURVEY OR AREA

36, TION, K17%

14, PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12 COUNTY OR PARISH| 13. STATE
1 ::;Ox(*.
¥ - v - o .
. r SO GTe Se Ja e Ma

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO . SUBSEQUENT REPORT OF:

!
——- ——,
TEST WATER SHUT-OFF 77 PULL OR ALTER CASING ]:77 WATER SHUT-OFF E REPAIRING WELL P
PRACTURE TREAT . MULTIFLE COMPLETE ‘ » FHEACTURE TREATMENT A ALTERING CASING
SHOOT OR ACIDIZE __._i ABANDON* o SIIO00TING OR ACIDIZINC !‘___: ABANDONMENT®* .
REPAIR WELL ! CHANGE YLANS | tOther) __

7 I ({NoOTE : Report results of multiple completion on Well
o ! Complietion or Recompletion Report and Log form.)

PT O DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Srud 12-17-1966
orilled 9" surfece hole to MhY,
Ran 2 jtas, 7" casing, 45, set -’ bty cewentad with 19 sacks.

Drilled to

23
Han 23 Jts, Egg ccsing, Y54%', set . 773, cenented with 100 secks,
eirculated to surfoea,

1 Other)

F ¥
. L e
2 L B
Cee m
et o H

1~ I hereby certify that the foregoing is true and correct

SIGNED _________ S e _Gparateor - ————— paTE _{eGuiQf??

l[;l‘lﬁisi space for Federal or State office use)

APPROVED BY _

_ SR TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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