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o aa3) UMLTED STATES SUBMIT IN TRIPT=CATH* Budger B oo No. 42 R1424.

DEPARTML . OF THE INTERJOR werseiae) """ " ™ | ixxss pmsioxarios axp smisL Xo.

GEOLOGIQAL 'SURVEY * "7 15060778 7
Y 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AI}{ID GQ%RBSQEQI WELLS

4]

(Do not use this form for proposals to drill to a different reservoir.
Use “APPLICATION FOR " for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL ﬁﬂ WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
El Chorro Explorstion, Inc. Joacks Pedersl
3. ADDRESS OF OPERATOR 9. WELL NO. )
eo*mw&mm,mm?@,m.um 16
4. Location oF wELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT -

See also space 17 below.)

m‘ P& ms' WL of Section 19 11. s®C., T., k., M., OR BLK. AND

SURVEY OR AREA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
4240 BB Eoosgvelt Be Mo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OIF:

TEST V/ATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ; ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) R

Other (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPBRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(ih work.kgf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

6/5/64 mw—&mmuﬁammw Trenied with
250 gal D530 acid. Injectien rate 2 B st . '

6/0/64 wsmmmammwmmam%w
was naw odl.

6/5/64, ‘Trested with 20,000 gal leass 500§ ademite, 20,000¢ sand, 750
23 B ot 36008,

6/1 to
& 6/11/6, Instelled pumping equipment sd pusped load.

6/12/64, On petential test punped 355 bbls oil, no water, in 2, hewrse

18. I hereby certify jthat the fpregoing is true and correct

SIGNED )Z A S mrriE . Agamt. patn _dume 15, 1964,

(This space for Federal or State office use) A}"‘ S G WAL il 0
APPROVED BY TITLE N }L 4 DATE
CONDITIONS OF APPROVAL, IF ANY: et e M T

J. L. GORUON
WQT0T R
*See Instructions on Reviite Side i Lo
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