?

TS T988) JNITED STATES SUBMIT I IPLICATE® Bomet Bemnes o 42 Rid24
A P g DEPARI MENT OF THE INTERIOR verse side) 3. LEASE DESIGNATION AND SERIAL NO.
LI PR
N e PN GEOLOGICAL SURVEY ; ,
.w.;u " LTS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
BLM - ST IE SURIDRY NOTICES AND REPORTS ON WELLS ,
) (Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. »
se “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

wELL weLL OTHER PeA m Wit €
2. NAME OF OPLRATOR 8. FARM OR LBASE NAME

Stwll 0Ll Compsny Colimels Ynit € /28/
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 1858, Roswall, Hew Moxico 88161 ki1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POQL, OR WILDCAT

See also space 17 below.)

At surface - Dadid - U

1650° PBL & 330' WL OB/A BN/4) Gection 26, TT. BBCe T b o 98 BLE LD
3=7-8, Re25-E, IR Sarvey, Chaves County, New Moxice mz&.w-s.
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, ®T, GR, etc.) 12 COUNTY 13 STATE
%80° oy Chaves  [Mew Yexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1
TEST WATER SBHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF 1 REPAIRING WELL }
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ i ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, ineluding -estimated date of starting any
proposedthwork k.}f' well is directionally drilled, give subsurface locations and measured and true vertical depths ‘for all- markers and zoues perti-
nent to this wor

1. RPulled vods, pawp and tublng.
2. Ran tubing to IO open-anded.
3. Bposted the tulm em plugst
23 sz 95" -
10 =x 00 - mfaen
4. Brectad preseribed 4' x 4" perker,
3. ¥ell pingged and sbemdoned June 26, 1965, .

18. I herebymlw ﬁyregoing is true and correct
N. L. Tomberlin 4
SIGNED " He by Tombezltn ririe

(This space for Federal or State office use)

pATE _ Jube 29, 1963

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: B

APPROVED

AR 27
P euy

-', HERLANTD
DI:HR’\,T CHGINNER

*See Instructions on Reverse Side
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