> Ty O3, 6, C.
Form approved.
Budget Burea . 42-R1424,

5. LEASE DESIGNATION AND sanun NO.

Form 5-331 UNITEZgSTATES SUBMIT. IN TRIPLICATRR)
(Mo 1089 DEPARTMENT HE INTERIOR (o qipeiructions oo
GEOLOGICAL SURVEY ‘ 8. 1F XNDIAN_ Au{t_)%rgmn OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS - ‘ : e

(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.)

2|, .7. UNIT AGREEMENT NAMB
OIL GAS L B
WELL WELL .OTHER

2., NAME OF OPERATOR

Gett‘% (lj | (:omganv T s
3. ADDEESS OF OPERATOR TR
4. LOCATION OF WEL MﬁMn uccordanco with any State requirements.® - - .-

See also space 17 below.)

rhide Drinkard Unit

M OR LIASF NAME

Igest—-Dolla;hide—Dxinkatd Unit
. WELL'.NO.~

“| 10. F1ELD AND POOL, OR WILDCAT

At surface ‘ - rd
Unit Letter J, 1650' FSL & 1980' FEL, Sec. 19—24S—38E 11. sac, T, &, M., OB BLK. AND
Sec. 19-24S-38E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) { 12. COUNTY OR PARISH| 13. STATE
3192' DF . Lea New Mexico ..
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTe ;: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
. pro;)osedt ose t'hwox-k kjf‘ well is directionally drilled, give subsurface locations and mensured and true verticn.l depths for all markers and zones perti-
nen 18 wor!

Riser on 8-5/8" OD and 5-1/2" 0D casing brought to surface.

Iﬁspected’by M. G. Crossland February 14, 1977.

18. I hereby certify that the foregoing is tiue and correct

SIGNER 5n,ad.)_D.._R._G_I.‘QL_R._Cmn__ TiTLe ____Lead Clerk pate February 25, 1977

(This space for Federal or State office use)

. APPROVED BY 'rxr;.m : ' [ M: EEI@ FUR REE“RD

CQNDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side- i~




