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1. 7. Unit Agreement Name

o @
WELL WELL OTHER-

2. Name of Operator

DR, 8AM G, DUNN ~

8. Farm or Lease Name

ATANDARD STATE

3. Address of Operator ‘ 9. Well No.
FTICE BOX 192, unsn, NEW MEXICO 4
4, Location of Well N 10, Field and Pool, or Wildcat
19“ , NORTN 660
UNIT LETTER _ ' FEET FROM THE LINE AND FEET FROM

Check Approprlate Box To Indicate Natu:e of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK EI ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER i [:]
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertment details, and give pertment dates, including estimated date of starting any proposed
work) SEE RULE 1108,

10-8-66 ACIDIEZRD WITH 9500 GAL. OF 15% ACID. SWANRED WELL TEROUGN CASING.
RECOVERED ALL ACID WATER. mmum IMWMI.I. A.
TO CONPLETE POVER LINES.

€7 14 1956
OO0~

ANTZsie, gppy nx
5

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

e Lol Platl. reree AGENT e 10-13-66

moven oIt LT W e OIL AND GAS INSPECTOR oare 0CT 1 2 1966

INDITIONS OF APPROVAL, IF ANY:




