NMeCC
NMSCC
BLM -

: ARTES!A

Porm 3431 ITED STATES SUBMIT IN T  JICATE*

i, DEPARTMENT OF THE INTERIOR SR oy
GEOLOGICAL SURVEY /7M 4 (,1

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

§:-05854

"‘ o zcdf)o not use this lorm for_proposals to drill or to deepen or plug back to a different reservoir.”
“APPLICATION FOR PERMIT-—" for such proposais.)

SUWDRY NOTICES AND REPORTS ON WELLS ' * /7

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL OTHER

q. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

u. Lo %‘g}ﬂ;. \;ti.

8. "FARM OR LEASE MAME

‘Trigs Feldarel

3. ADDRESS OF OPERATOR

0L Aughn Sulldiang, ddland, Texss

9. 'WELL No. N
1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below

At surtace EL
m&, sectian 11, T-10w5, wEPai

10. PIELD ANP POOL, OR WILDCAT

: 3

i1, axc., T., R, M., OR BLK. AND
SORVEY OB ARNA -

LN 11. f?&‘s’

14. PERMIT NO. 15. EL& g &Show whether nr. Gg
Wod.t b

12. COUNTY OR mmgli' 13. aTATE

REPAIRENG WELL
ALTERING. CASING
ABANDONI(“’I“

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSBQUENT BEPGRT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(Other)

(NoTk : Report_results of multiple conpleti&n bn Well
Completion or Recompletion Report arid Lag oﬁq.k

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclnding estimated &ate ot starting any
proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths.for all markers #nd zones perti-

nent to this work.) *

T-10-67: et Ly", 7.5#, J~55 casing : 3329' w/150 eackp mm-fm
mmmmwwﬁmmmmm-am

Tested caxing w/1500# for X0 xdsutes. mwtwﬁum.,

I ¥ o Rall

TITLE

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

_X% 4\/ *See Instructions on Reverse Side

lefnct £ng

ineer

DATE-
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