Form 9-331 F ed.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Burean’ No. 42°R1424

Oth .
DEPARTMENT OF THE INTERIOR verse siaey 9" % ™ | 5 L5iSE pEsionazion AND SERIAL NO.
GEOLOGICAL SURVEY 87 07906

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.
Use “APPLICATION FOR PERMIT—" for such proposals.)

ot

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
0I1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO.
P. G, Bax 808, Yerxingtom, Nev Mexiso 87401 ed
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

AT suriace Blance Nesaverds
912 £5. froa the South lime and 1012 f%, fron the East line 11 sBC, =, K, M., OB BLE. AND
" | see. M 123NN, BN

P EMPN
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, d8; ete.), = <o ¥ 12. COUNTY OR PARISH| 13. STATE
P n > .
6017 OR, : ST Sgn Jun Nov Mexioo
- * D\l
18. Check Appropriate Box To Indicate Nature of Noﬁce,\RepG@' r Other Data
PR G
NOTICE OF INTENTION TO : t R O sughEqQuUENT REPORT OF :
ky SN
TEST WATER SHUT-OFF PULL OR ALTER CASING Ay v&\}mn s REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE \\ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) ﬁ
(Other) (NOTE : Report results 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 estimated date of starting any
proposedthwork.kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

1. Spadded 13-3/4" surface hole at 9100 PM., 4=24=75, Drilled to T.D. of 233 £t, RXJS.

2, Rem $ joimts of 10=3/4", 20.0f surface casing. Landed ad 231 ft, R.EK.B. Commnted
to surface vith 150 sncks cement. Plug down ab 10815 AM., 4~35~73.

3 mm-ﬁmwwmt.emuzmmmmm.

4. Drilled cut from under surfece with 9=7/8" hole an 4~25+75.

"
: . PR v
E et Faamd A R bd

MAY 71975

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

stoxzp e Re Golldge Orighal signed byrip Ortics Mamager DATE Yay 6, 1973
an R, Colliar

(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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