R L UNSTD STATES BT IN e it T No. 42 101421,
DLP/\R FMEN &)[ THE INTERIOR verse NM‘(')‘ - D0 LEASE DESIGNATION AND HERIAL NO,
LEOLOGICAL SURVEY LC-060581

SUI\DRY NOTI(ES AND REPORTS ON WELLS

Ciro net nse this ferm for proposals (o drill or to deepen or plug back to a different reservolr.
¢ CATPLICATION FOR PERMIT- 7 for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i 7. UNIT AGREEMENT NAME
0l o GAs n
Wity Lo WL k:’q OTHER
SNAME OF OPFEATOR T - - 8. FARM OR LEASE NAME
Amerada Hess Corporann J. T. Caudle Gas Comm
2. ADDEFSS OF OPERATOR T §WELL No-
AR} . ¥
Drawer "D'" - Monument, New Mexico 88265 2
1 LocarioN oF wWELL (Report loeation (‘lo:lrl)T ‘and in accordance with il5;78tnt';'i'cal'xlrrﬁﬁ)&lﬁi‘"w” ) 1107 FiELD AND 'r'd(')'r.:_oﬁw{ﬁivcn# -
See alsn space 17 helow.)
At surface Bagley-Upper Penn Gas
"11.78EC., 1., R., M., OR BLK, AND

SD RVE\' OR ABEA

Sec 3, T-12-S, R-33-E

660' from north line and 660' from west line of Sec 3

4. rErNIT NOooo T "—_i—ls.B"L—E'VATmNs(Sﬂ;wx;h‘&};ér‘ﬁ,m,ck??eti:) T U712 COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF4INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL 1

—

FRAVTURE TREAT i MULTIPLE COMPLETE

FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL | CHANGE PLANS o (Other) T. A,
N (NoTE : Report results of multiple completion on Well
" ”""') e Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIONED O COMPLETED nmn ATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Dual completion - Upper Penn Gas and Lower Penn Gas

-

Lower Penn Gas - EI,OW}QE

Upper Penn Gag —Mﬂg’roductlve

Lo SRS R v v b,

Closed all valves and “disconnected meter run, November, 1972

18. I hereby certify that ‘the toregolng is try and correct
Y4

SIGNED . . Sy rirLe _ SUpvr. Admin, Services *  papp_ 10-11-74

(This space for Federal or State office use)

APPROVED BY — TITLE A_ﬂcEPTEDE ¢
CONDITIONS OF AI’l’ROVAL, IF ANY: ) Fﬂﬁ—ﬂfm_
0CT 241974

U. S. GEOLOGICAL SURVEY
HOBBS, NEW MEXICO

*See Instructions on Reverse Side




