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Teiay Tos3) UNITED STATES SUBMIT IN TRIPLICATE® Budget Batens No. 42-R1424,
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 14=08=0001=8200

SUNDRY NOTICES AND REPORTS ON WELLS & T TRDILT. AUIOTIER O TR iR

(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.) Tavun ,)0-{}‘&6 5tne
1. 7. UNIT AGREEMENT NAMB
oIL GaS - ) :
WELL WELL orme  Jater Injsction _Horgeshoe Lallup
2. NAME OF OPERATOR S!ﬂl OR LEASE NAME.
jtlantie chfield Jomopsny Horpeshoe Iallup 'ni-
3. ADDREBS OF OPERATOR 9. :wnnf‘g NO. -

Fale BOxX 2197 Fapmingston, Haw Jjexico /{Q’;\s 8

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirem ; FIBLD AND POOL, OR WILDCAT
iee al:to space 17 below.) h
t surface

CHEQY FHL R P03 71 (Init D) lece 30

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
e e el .
G2 5652J GRB 5-.‘3{50
16. Check Appropriate Box To Indicate Nature of Notice, Repeor
NOTICE OF INTENTION TO : " SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ST REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING " - ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) LR .
h (NOTE : Report resnlts of multiple completion on Well
(Other) Completion or Recqmpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estiaated 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 )

This Upper amdé lower 4allup (dual) ell's injectivity has declined™
S0 127 30 afdd 503 1.0 reapectivelys ‘e propose to land doter =
Fracture in nn effort %o restore injestiviiy. 15,0007 10720 smnd
will be used in =bout 18,000 gals, water wilth yludging bslls teo
separate zones. rferforations are 1321' to 124G amd 1436%-1dane,

Ry
MAY 1 §1970

Ty -

U. 8. eEOLOGICAL SUipVeY

18. 1 hereby certify that the toregoln&’gsr true and correct

SIGNED _ R R N

—

(This space for Federal or State office use)

APPROVED BY TITLE . DATB
CONDITIONS OF APPROVAL, IF ANY: o

*See Instructions on Reverse Side
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