I{ﬂ;} T063) UNITED STATES SUBMIT IN TRIPLICATE® gﬁﬁ?ef B reeaa No. 42-R1424.

DEPARTMENT OF THE INTERIOR <orcesiae) """ °% ™ |5 I7i55 pEsioNATION AND SERIAL No.
GEOLOGICAL SURVEY I-148-IHD=7080 -

6. 1IF° rmﬁ%umg;rm ax 'uun NAME

SUNDRY NOTICES AND REPORTS ON WELLS g

(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.) Naw ) R
1. 7. UNIT Adhummw NAME" ¢
0IL GAS 4 S 4.
W 0 Wi bry Hole uammg @p
2. NAME OF OPERATOR 8. r@um HEASE }unﬂ:

0 Inc,

3. ADDRESS OF OPERATOR
Bex B10, Farmington, New Mexico

4. LOCATION OF WELL (Report location clearly and in aceordance with any State requirements.®
See also space 17 below.)
At surface

11. slo.,x, ,ﬁgmn}
660! Prom South Line and 1980' from Rast Line, Siia o g
35 i, . 1990 ¢ |

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) mx QR PA| sn;
5538 Dy m Jwan S
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dq!g z :
NOTICE OF INTENTION TO: SUBSEQUENT xw'r,‘oq > - =
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ; 2 ii? N 2
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o, Aurmm% c{sﬁi({
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) _ AG‘ANDorgmm‘
REPAIR WELL CHANGE PLANS (Other) = SRS
(NOTE : Report results of multinle c plet!pn ont Wel.\
(Other) Completion or Recompletion Répert axl d Logtorm.) Ep

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludtﬁg.est iated ‘date ¢l ltxrtlng any
propose(}m work. k;f‘ well is directionally drilled, give subsurface locations and measured and true vertlca.lﬂdeptht tor marker&;ahd zones pertl-
nent to this work. = Y - >

Total Depth 8813.¢ . :
Proposed plugging program as follows: LS T o

aemtplugfmam' to 8813 ucx B SR
%; 2 185", 90 sack piug rom 7450 to THS', %0 sack g -
%o 7000" . 30 sack g Frae 39007 o ', B0-adek phag

600* te 17% * 30 sack piug from 925' to 1025' an¥ 10:sagk "
plus in top of 8 5/8" casing, HRemovae well hasd and «ﬂnﬁ " plpe -
marker in top of holae, S o

. I hereby certify that the fore; true and correct
SIGNED TITLE

(This space for Federal or State office use)
APPROVED BY TITLE © DAYTR

CONDITIONS OF APPROVAL, IF ANY: R

*See Instructions on Reverse Side
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