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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND snnuL/No.
GEOLOGICAL SURVEY 14-08-0001-8200

SUNDRY NOTICES AND REPORTS ON WELLS O IF TN KLLOTTEE On T AN
(Do not use this form for proposals to drill or to deepen or plug back to a dMferent reservoir

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

P - .. 7. 'UNIE AGREEMENT NAME
OIL GAS - ‘ R
weLL weLL miagep Iajestion - - jlorseshoe Gallup Undt

2. NAME OF OPERATOR é. :I'ABI OR LEASE NAME
M Gallup Unit

3. AbDI ¥ OPERATOR 9. WBLL No.

4. LOCATION oi ;\'éL (Report location clearly and in accordance with any State requirements.* io. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

At surface m"
2105 FML + 940! FEL (Unit H) See. 2.8 T A
Bes. 25, 2e31¥ R=13W

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

| om 34947 v Jusn Mex.

16. Check Appropiiate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF D PCLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WBLL
FRACTURE TREAT _l MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE | ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of imitiple completion on Well
‘0“‘“)5” 1! M d Completion or Recompletion Report amd Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclnding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatipns and measured and true vertical depths for alt markers and zones perti-
nent to this work.) *

Ve Woumummmmmnn&nm_ua

progran Yo deteruing affestivensss of : 309 .
a&m ap Pleld, s %0 shmt 4n adoud
22 wells in thic ares and yrnusfer theiry sotion refes o
nearer the centar of the £1sld. The east orea is =n ares ¢f
relative sand developnent. Ve expect thet Shis test will
lut.bgmmm however, if any adverse offeode on odl
produstion are noted, Laocuen will be rosuned

MAY 24 1967
OlL CON. COM.
DIST. 3
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18. I hereby certify t he foregoingyis true gpd correct - )
SIGNED M_ TITLE nrl&' Pred. Jupv. - DATE 5/22/67

(This space for Fyeml or State office use)

APPROVED BY TITLE - " DATH _
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Sorq
A _ Ao7n
a8 sezs ocidy nt effw SS

o3

20
tledd
off?
3 oV “JIin
p 3
od [Llw
alaq .
1

oviislex

pods desl

sogoIg oV
of moxh
7]

zo08 Jo

O Lislisolsl oligelss
Sude ot o

 oshoat wol ,goaalwre? OIS x08
Ulzsrogmet al s

30 2mdaeo 9dd v0ms0x

43
fovad Baca
eBDodoa oxs moldouborq

sitrrodob
sosleegiol et
sfddson

sl nt
190911l
qeilad
7.4
‘solzoetas

1‘ g %
s GEREAN

p 4
e
A . -h "
NIy
T

x.-"‘:‘.‘.

de:

q.e¥

Jese
ws

-
SR
.

KT

%0 eatevhs
- posusoy
~VQuE 5039
S TETyT

o
- O

TopuB(B 3yl Jo [Baoxdde 03 Jujyoo| na_uuonmn_.iau E pbusTHPUOD
I0 Jauj| .uEmuo £uw Jo 3upjaed Jo poyjow ‘azis ¢ junows ! {88nyd @aoqm
¥ d03) sq)dap : ISIMIIYI0 I0 JUIWID £q PO POTEIR JOu F3ULIUOD: PP
M} 107 STOKWII OpN[OU] PINOYS s110dal pus sTeR0deld;HOQS ‘MofIIPPE UL
nuam. s}10daa juonbesqus pus [[9M B wOpPUBQB S sreepdoad. : b« ualy

_n..».”..n . “ u
auumnVolsz : :Nm N NYBA
u_ﬁ. m.., .

Iﬁ_m =o uc s, uo aon. o—cuo o:ﬁ wﬂa:um—hau«oaoaov ﬂn

—Eaaouoac—goﬂm?_ﬁuwa .5 c :.Quawaouuc unoﬁgaﬁ uo u
JuBOy 1S Juold M S9UOZ IRHNIO JO ¢ uuaco.a Juasaad 10 I9UEI0) LuB U
‘§IOPO §@® pu uevo.m 8o £q co._v Mﬂ uoyyBmIOju} 18102ds A..:_u eE:oM

oo

‘SuoyIONIIsU] dPjoads .Su oéQquuovwh 0 Ouaum

318201 31 :q.O 730 uoh. 5 G0UgR10008 U} uoﬁ..umwc aq v:.o_an pa ozaooH ‘gyudmaarnbal 938l 91qeo11dde ou I8 o..oﬁu Jopwey
m L= ; “ E :n.cu 8201 3Y) ‘moay paurwiqo aq hcﬂ a0 ‘£q _oa :Boam 218 J931e ‘seopoBad pum mﬁuvwoﬁn Euwu Xo “gax “18001
4 0} pIe b waqn 3 £3]doo Jo Id3qunu Y} puY, WIoF % wﬁ 90000 SUOIPINIISUY [B[Oads A1yssaoou Auy ‘sho 1 puB M¥] MBIY

aquoldde. 3 d: Q 83@ 8. E ‘3198 Aue £q pajdaddw Jo pu uorjvnges puv mu[ [BIopa g 9[quofidde 0 juBOEIN uvj Uv[{pu] pus |80
-vo.m P9 voaoﬁ ﬁao gons jo ¥jaodax vﬂq fgaué C) 10j33d 03 spesodoad Fupjjmqns loj poud(sap s \w S{ILY, :|BAUIN)
> : . " .
@ “ ! suoyonysu| o
[ = o
m, 5 3 % -
g 30
H



