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(May 1963) Budget Bureau No. ‘R1424.
DEPARTMENT OF THE INTERIOR seortsl;e:mg;strucuom o T I imass DISIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY | 1=C8131e 8200
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS T
(Do not use this tntx;x; 't‘oArP %&?ngza%;otlg %‘lgg gxi: It{%%eﬁgn‘g: :)l:éxhgpl;ﬁgm&? different reservoir. Navaj O“U‘:j o) X‘itno
1. 7. UNxz;.AcxzmMmN'r NAMB
- woLL wiie [ or=m pbopr Injection Horseshooa Gallup Uuld
2. NAME OF OPERATOR 8. FARM OR LEASE NAME - -
hfield Qompany Horseshoo Gollup Unit
8. ADDREBS OF OPERATOR 8. WELL No. . : S
Box 2197, Parmincton, Now ilexico R T
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FICLD. AND POOL, OR WILDCAT
See also apace 17 below.) ﬁ R
At surface . _ lorseshos Galluy
t
bLo'FSL3 980 Fiuliunit N) sece 35 [T
‘ 5066 3 by D31 gReLEY
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY ‘OB PARISH 13. sTaTE

GRS &S #4R! San Juan - |New Mox.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '~ . =
' 4 Lo i .ot
NOTICE OF INTENTION 70 : SUBSRQUENT REPOET OF : T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATDR SHUT-OFF I/ © REPAIRING WELL
FRACTURE TERAT MULTIPLE COMPLETE FRACTURE TREATMENT ¢ - ALTERING CASING .
SHOOT OR ACIDIZE ABANDON® : SHOOTING éhﬁ%mxyn T 1 'et{ DONMENT® "
REPAIR WDLL : CHANGE PLANS (Other) N Wede W _
(NoTE : Report results 'of multiple completion on Well
{Other)

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 an,

proposed work, If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-
nent to this work.) * . - o . SR
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18. 1 hereby cerﬂt.chnt th(\forezolns true and correct - L : - f: .
smm_y_thQ, rre DT18e Prod. Supv. “parn _0/20/67.
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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