Form 3 UNIT STATES SUBMIT IN TRIPLICA™™S Bogget Bureas No, 42-R1424.

(May DEPARTMENT UF THE INTERIO égts‘?im‘e'i“‘““i"“ ¢ 5 imase D;SIﬁNu‘mN AND SERIAL NO.
GEOLOGICAL. SURVEY '

SUNDRY NQTICES AND ‘REPORTS ON WELLS

(Do not use this form for pro Ot r plug back to a different reservoir.
Use “APPLICATION FOR PX ,& such proposals.)
I 1Y

i":LL g""g‘lb D .OTBE’BJUV 23 Il Ol‘ A” ’Es

544

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T. UNIT AGREEMENT NAME

NAME OF OPERATOR 8. FARM OR LEASE NAMR
Kl Cherro Expleration, Inc. Jacobs Pederal
. ADDEESS OF OPERATOR 9. WELL NO.
¢/o 011 Reports & Gas Services, Bax 763, locbbs, New Nexico 3
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

AC Ao TN e80.5" FSL & 198C! FEL of Section 18 ¥ilneaand-Sen Andres

11. sEc., T., B., M., OR BLK. AND
SURVEY OR AREA

m. m’ m’ 8353

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
4226 GL Roosevelt Ke Mo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHIT-OFF l PULL OR ALTER CASING WATER SHUT-OFF \ REPAIRING WELL

FRACTURE TREAT ‘ MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING

SHOOT OB ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) m tﬂ

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl

Re-entered 11/12/65. Spotted 50 sx cmt plug from 9201 to 8850.
Set cast iron bridge plug at 4750 and capped with 2 sacks cmt,
PBTD 4745. Perforated 7 5/8" casing 4536, 4355, 4564, 4579,
4596, 4608, 4610, 4622, 4A36 and treated with 1000 gallens 15%
““' 20,@ ‘lllml oil md Zo.m sand.

18. I hereby certify ft the fo?g is true and correet
SIGNED 7 ; Z/ y /hw('/(,—

(This space for Federal or State office use)

TITLE _w% DATE _w#s_

AFPROVED BY TITLE - DATE
CONDITIONS CF APPROVAL, IF ANY:

*See Instructions on Reverse Side

I
R




159-400
6TTSBY -O- £961 - 31440 ONIINIYA LNIWNYIANG 4N

‘JusuuOpuUBqB 9Y3 Jo [8A0xddB 03 SUIHOO[ UOTIOAASUL [BUY I0F pauoIIpuod
IS {94 33up pue ! [loam jo doj 3uisoo Jo popaw 1a10y ag3 ut 391 Aus Jo doy 03 Mydap eyl pue parud Furqny 1o 1ouy ‘Suiseo Luv Jo Zunjaed Jo poylsw ‘9zis ‘Junowr {s3nyd aaoqe
PUB Udanaq “Mmopaq paorid [BLIBIRW 19130 0 pnur ssand jueman 3o Juamwaouyd jo poam pug (wonoq puk doj) syzdop tosLMIatjo 10 JUI WD 44 Jjo PI[BIS Jou SJUIJU0D piny
JUBaINBLS Juosadd I S9U0Z I3J0 J0 ‘SoU0Z aa1lpnpod Jrasaad Jo Jemaoy Luw uo vIBY PITSUUOPIRGE 9Y) 10] STOSBIT APUIIIT PINOYS §130(1T prn spesodoxd yons ‘wonippe uy
WA DUIN J0/PUR (BIopaT [BI0] £q painbaa s] s© Hoygudogul prads qons apuaul PIuoys Justiuopueys o $310dad jusuibasqus puw [[9m B uopuByB 03 s[BEodoIq LT W)y

STOLPNIISUL 0YIAAS I0] S0PJO [BIBPI,] 10 818)§

[BOOT JHts1Ic ‘Sjuduredinboa jeaspag qirm PUBDPIOT UL PIGLIdSIP 9q PIroys DUB] URIPUT J0 [BL8P3y] U0 SU0LIBIO] ‘syUawaInbax 3.l 9qeoridde ou aae daayy I iy wayg

OO IR To/PUR [RIAPIYL [BO0] O] ‘WOIF paurelqo 9q ABW 10 ‘£q PINSSL Y ([T I0 MOIN TAOTS D48 11110 Soa1dBad pur sarnpacsond 1Buoidal 10 ‘Barw ‘[e00]
O paedol s SaRmonand panngns oy o sapdoo JO QUL 9} PUB Ulof S1Y3 JO oS 91} SULULGIUOD SUOLLLLSTT [ 44B85909U AUV ‘SUOIIB[OEAI DUB MB[ 9)8IR
srquatndde o1 Juensand ‘ejelg yoOBS ur spuey U o elR Luw £q pagdesdw 1o pesoadde 1 ‘pur SUORBINASL pUR MB] [apa aquotrdde 01 jusnsand spug[ uwipuyg puw 1813
“PAg ue ‘pojwotpur se pajordwos uagm suopjuviodo Yoty Jo SJ0dod pue ‘SUoudedo [1om Ulvideo wlojded o) s{rRodonl guipyruqus 103 pausdsap S} wWIo UL HL:2E1 )

mco_.u?_—uc_



