-~

. Budget Bureau No. 42-R358.4.

o-531a .- .,;r‘"{ | . Approval expires 12-31-60.
(Feb. 1951) h ' )

s
: (SUBMIT IN TRIPLICATE) Land oice Hobbe, New_ Noxise

~‘.!l- N APPROVED UNITED SZTAIES RS '1.'IL;mN°' R

----- fee. 30 APR | BGRARTMENT OF THE INTERIOR  Usit-——Lak Grases 79"
SO S S : GEOLOGICAL SURVEY ., o 11}

! § J. L. GORDON eeyirn H oA 2
— —ACTING DISTRICT ENGINEER

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TODRILL ____________________________.____ _n SUBSEQUENT REPORT OF WATER SHUT-OFF_______________________|.__._
NOTICE OF INTENTION TO CHANGE PLANS____. - SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING ____._____ ____| __._
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_____ SUBSEQUENT REPORT OF ALTERING CASING. ____________

NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL _________| ____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR____

NOTICE OF INTENTION TO SHOOT OR ACIDIZE . ______| _____ SUBSEQUENT REPORT OF ABANDONMENT ____________

NOTICE OF INTENTION TO PULL OR ALTER CASING.____________| . __ SUPPLEMENTARY WELL HISTORY

NOTICE OF INTENTION TO ABANDON WELL

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Hobhe, New Mexioce ¥areh W, 19 &0

Las Cruses "B% B
Well No. % _is located 0 ¢ from. g} line and . 868 __ft. from ﬂ line of sec. . 3
wi/h Wi/ uo. % -3 -8 B.P M.
""""" (% Sec. and Sec. No.) T (Twp) (Range) " (Meridian)
Allisen Perme, y:.m Rocsewvals New Maxieo
""""""""""""""" Feld) T T (County or Subdivision) | (State or Territory)
The elevation of the derrick floor above sea level is ... ___ ft.

DETAILS OF WORK

(State names of and expected depths to ob;ecnve sands; show sizes, wolghts and lengths of progotod casings; indicate mudding jobs, cement-
ing points, and all other important proposed work

Te be drilled with retary teels frem surface te tetal dapth of approximstely
9850' in the Pamsyivanisn fermation. Casing pregram to be spprexiastely as

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Company ___ Skally 011 Compeny
Address P, O, Bex 38

Hobbs, New Maxise By 4 Gy
_____ | Tig t. Sk,

GPO 062040
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