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Budget Bureau No. 42— R142+4.

DEPARTME ) OF THE ]NTER[OR é?rtsléeém?;s““'m"' re 5. LEASE DESIGNATION AND SERIAL NO,

GEOLOGICAL SURVEY _ 1e<0609718

SUNDRY NOTICES AND REPORTS ON ngéd;i

(Do not use this form for proposals to drill or to deepﬁtq Bfﬁg hae‘k to-a
Use “APPLICATION FOR PERMIT—" Yor such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

- - ;‘.'. . ‘ : 77.7’ ] 5 AN
|t W g O T T B e

WELL WELL OTHER

2. NAME OF OPERATOR 8. PARM. OR LEASE NAME
El Chorro Explorstion, Inc, S . Jascbs Federsl

3. ADDRESS OF OPERATOR 9. WELL NO.
e/cmmeauum.mm,mu,mm 15

4. LoCATIOY OF WELL (Report location clearly and in accordance with any State requirements.* "7’| 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface m—w Andres

6&' Pl & &5' WL ﬁf m 19 11, sngal;r‘;bi?.,on;.kggfxx. AND
Sec, 19, 788, R35E

14. PERMIT YO, i 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE )
‘ 4234, 0L Encasvelt No Me
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
— E o
TEST WATER SHUT-OFF PULL OR ALTER CASING I’ i WATER SHUT-OFF ‘ z ! TREPAIRING WELL
FRACTULE TREAT MCULTIPLE COMPLETE | 1 FRACTURE TREATMENT ] ‘ ALTERING CASING
1

1
SHOOTING OR ACIDIZING ! ABANDONMENT*

S1OOT OR ACIDIZE ABANDON* [ | .
REPAIR WELL CHANGE PLANS o _7 (Other)
her (NOTE : Report results of multiple completton on Well
B (Other; o Completion or Rocompletlon Report and Log fmm ) -
17. BESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, md sive pertinent dates, including estimated date of etartmg 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.) *

2/25/64e |
Camented 8 5/8" 244 J~55 casing at 365 feet with 225 sacks class A sement
calcium ehloride,. 64e Commnt eireulated,

18. I hereby cer%}hat the foregoing is true and correct

SIGNED ’( -é/*'“/‘/ rirLE _ Agent . DATE _M,k,_w ,

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAIL, IF ANY:

e

i
u}

*See Instructions on Revwsfd
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