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T Saess UNITED STATES SUBMIT IN TRIPLICATE® Porm approved.

. : 1 _ Budget Bureau No. 4271(1424.
DEPARTMENT OF THE INTERIOR \('eortslée;id]er;StrUCtlons on re J. LEASE DESIGNATION AND SERIAL NO. )
GEOLOGICAL SURVEY Lie Nel51el

SUNDRY NOTICES AND REPORTS ON WELLS 7 YUDIAT, ALLOFIDE G8 TUDE NANE

(Do rot use this form for proposals to drill or to deepen or plug back to a different reservoir.

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

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL %:] WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AZTEC A% 4% aan Ute Tndian
3. ADDRESS OF OPERATOR 19 weLL ~o.
Frveps L]
DRAVSE TI7n, pATBADMY IO o l=A o
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 surface '#'32‘"5 t _
# Weer R B i1, sEc, 7., R, M., OR BLE. AND
w b SE00 3 Lot SURVEY OR 'Anm

Section 12-T7L-R15 |
8ea Juss County, New Mexdoo® Se: 15wl JLRELEY

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE
5818 fen Juea Tew Hexics
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1 ]
TEST WATER SHUT-OFF E;‘ PULL OR ALTER CASING 5 WATER SHUT-OFF j REPAIRING WELL | |
FRACTURE TREAT - MCLTIPLE COMPILETE ' FRACTURE TREATMENT | | ALTERING CASING |
SHOOT OF ACIDIZE 1 ABANDON* l SHOOTING OR ACIDIZING ‘ ABANDONMENT* o
REPAIR WELL .‘_I CUANGE PLANS - (Other) A-Lﬁmgarm_mw

(NoTE : Report results of multiple completion on Well
- . - _ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROLPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de tails, (md rive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent to this work.) *

(()rhvr)

'l'expam':'i..:; shandoned teptocker 1, 1951
Vell lecspanlic of mroducing
Vaives ST % wellhead. BEquipment tesporweily absadoned in place.,

18. I hereby certify that the foregoing is true and correct
CRIGINAL BI6HED BY JOE G SALMON ppppp lt—.. PRIOY NN DATE .:,m.ﬁ

SIGNED

(This space for Federal or State office use)

4. PROYED B AR [ TITLE DATE
=Y Vf)?’zIONS APPMA IF ANY:
.o T ' HRRT 4

TR v *See Instructions on Reverse Side
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