(May 1003 UN? D STATES SUBMIT IN TRIPI  TE® Bodges Buvean’ No. 42-R1424.
ey 1) DEPARTMEN 1 OF THE INTERIOR $&3al}*™ ™™ ™ |5 iy onsiowirion avo seaia. o
GEOLOGICAL SURVEY - 7 03586
6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not 1se this forra for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

1. 7. UNIT AGREEMENT NAME
o1iL GAS
WELL [3 WELL D OTHER
2. NAME OF OPEF ATOR 8. FARM OR LEASE NAME
3. ADDRESS OF 0’ERATOR 9. WELL NO.
Box 92!, lovington, Xew Mexico 88260
4. LOCATION OF V'ELL (Repo:-t lccation clearly and in accordance with any State requirements.* ’ 10. FIELD AND POOL, OR WILDCAT

ietesz:,ll:foacsgact 17 below.) I]: l P
m fust fron the South lime and m Toot from the Yest 11. SBC., T., R., M., OR BLE. AND

SURVEY OR AREA

1ine of Sec. 30, Township &, Range JI78 S0, T-85, K378

14. FERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

Roosevelt NN

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTIZE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TRIAT . MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR AC DIZE o ABANDON* SHOOTING OR ACIDIZING \_ ABANDONMENT* -
REPAIR WELL o CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIOSED OR COXIPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhw )rk'k§f¢ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. .

1. Shut well in.
2. Evaluations are being made as %o repair ox recomplitica of the well.
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(ﬁm space for Federal or State office use)

TITLE

APPROVED LY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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