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(May 1963) (Other instructions on Budget.Bureau No. 42-R1425.
UNITED STATES reverse side) S i = .
. Ry
DEPARTMENT OF THE INTERIOR 5 aC 0/
5. LEASE Dmsn.\A'noN AND SIBIAL NO.
GEOLOGICAL SURVEY b D=y el
) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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b. TYPE OF WELL
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e, [ wier [ CTHER ZONE ZONE §. FARM OR LEASD NAME
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Y 9. WELL NO.
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3. AUDRESS OF OPERATOR 5
Ao . o y "; 10 FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report locatlon clearly and in accordance w1th any State reqmrements *) - g_(' ) oo
At suriace . .
P .. R | R 11. skc., T., R, M,, OR BLK.
H % < - AND SURVEY OR AREA
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147 DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH| 13. STATE
o I 282 BEA O N
15. DISTANCE FROM PROPUSED* o PN 16. NO. OF ACRES [N LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST B TO THIS WELL .
PROPERTY OR LEASE LINE, FT. . e,
(Also to Dearest drlg. unit line, 1f A}l\; - = e
1%, LISTANCE FROM PROPOSED LOCATION® . ] 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOULS
Ty NLAREST WELL, DRILLING, COMPLETED, S .
R APPLIED FOR, ON THIS LEASE, FT. Lo : FHE
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPEOX. DATE WORE WILL START*
. . PO - me
St T [ te U1, 00,
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= PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
v Y " - - g T :,;! I

SEP 2 51967
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'
o
AT 4 S,

, U. §, GEOLOOICAL SU
. SR . B RMINGTON, N,

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurfaze locations and measured and true vertical depths. Give blowout
preventer program, if any.
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*See Instructions On Reverse Side
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NEW MEXICO OiL CONSERYATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer bounderies of the Section.

ronr Ol
Supersedes (+i23
Ejfective -l €7

" o nrtm‘m:r-:,:ul.:\: oAb Awmanebe v a e
__ Claude C, Kennedy . DEB . I D
i Unit Letter Secticn ‘fownship Range County
P 36 30 North 17 West San Juan N
:\-C—( st AFT‘ tcye :__,CCG!lO;‘Gf well: - T T T T e T
s _?lQ feet from the South {ine and ).LQO feet from the EaSt e
i Greund Lpvel Elev, Producing Formation Pool [edicated Af:rw:
5031 Dakota Slick Rock teeo ]

rd

[T1 Yes

If answer is

If answer is “*yes)’ type of consolidation __ ..

i Outline the acreage dedicated to the subject well by colored pencil or hachure marks oa the plat below, :

" If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to workiny
interest and royalty)

y 3 {f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

(] No

“no’’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Cominis-

sion.
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CERTIFICATION

{ hereby certify thet the information con-
tained herein Is true and complete to the |

best of my knowledge and beiief.

Criginz! Zizzad By:
GRS UCT T EINEDY T
EE S PR
Fosition T
At b
PP S N et
Company
Date N L
j- "1 e F'

| hereby certify that the well lacation §
shown on this plat was plorted from field
notres of actuol surveys mode by me or
under my supervision, and thot the some
is true and correct fo the best of my
knowledge and belief. i

Date Surveyed

| September 20, 1967 _ |

Reglistered Profes:

onG Eagineer

«nd Land Sur/vfgo: /4,7
A AT
oo 7 Colel

Tertiticate No.

3084



Form 9-331 . F a.
" May 1063) UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR tereeside) ™ %" % ™ |5 [5ass Desiexation ASD SERIAL No.
GEOLOGICAL SURVEY i PRATELe L]

SUNDRY NOTICES AND REPORTS ON WELLS

‘Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. i . a 3
Use “APPLICATION FOR PERMIT—” for such proposals.) foveaioc Tribe

1. 7. UNIT AGREEMENT NAME

OIL GAS D
WELL WELL OTHER

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-l

2 NAME OF OPERATOR 8.  FARM OR LEASE NAME
- ral S b
Cievde O, Lonnedy heb
3. ADDRESS OF OPERATOR 9. WELL NO.
- . L s “ - e R B
10h0 T o0 fvie, | notern, e, i, 40 9
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILLCAT

See also space 17 below.) . N . . . )

At surface A0t HEAENE R Siiek jocy Tolole

11. s®e¢., T., B., M,, OR BLK. AND
SURVEY OR AREA

. (NOTE : Report results of ,ml.ﬁt.iple completion on Well
(Other) ! Completion or Redompletion Report and Eog form.)

- ST .
) 30 304, 10
{4. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, et2.) 12, COUNTY OR PARISH| 13. STAIE
- < . Teme s Temar
S dr Fan Juan iim-., G
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUBNT REPORT OF :
— [ _
TEST WATER SHUT-OFF PULL OR ALTER CASING ! WATER SHUT-OFF ! REPAIRING WELI
FRACTURE TREAT MCULTIPLE COMPILETE ,‘_| FEACTURE TREATMENT | ALTERING CASIN. |
i
SHOOT OR ACIDIZE ABANDON* 1 ‘ SHOOTING OR ACIDIZING I ABANDONMENT* [
- Tyt A - Yo h s T : =
REPAIR WELL CHANGE PLANS i (Other) cUdaace haﬂ-‘-*‘& _ab )
J—
|

17. LESCRIBE 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 locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

7 I'e A b
nc -~ 7 =1 S
~ H ~ 4 h S S . R | \ EEER
on 1 !‘J,t Ve : LE: y ') 3 [ e 5
- EREN EA E
(BTN SIR RV el 2 802 8,

RECEIVED
BEP 2 51367

U SO —

1. 5. GEOLOGICAL SURVEY
CAOMINGTON, N. 1

15 1 hereby certify that the foregoing is true and correct

ginal ‘;foﬁﬁ’f.’ Tﬁy 2 (oveyer o
SIGNED __jay ’ TITLE BLSRE PRV EX o
_ CLAUDE C_izhciiny :
(This space for Federal or State office use) h
APPROVED BY TITLE DATE . I

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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