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5‘AW ON AND SBRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T - Ty e

oIL & GAS
O’FER 3 ey

WELL WELL

7. UNIT AGREEMENT NAME

PNAME.S‘ iﬁinirﬁﬁ P l i I ]mm q

Swi ﬂﬁ Lxusa iui' ‘ ‘

2%
ADDR: OF Q, e 9. LL NO.
Box 68 = fobbs, New Hexico - 88240 e 1 §
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* I Y LD AND PQO W
See also space 17 below.) 4 W %
At surface
11. sKC., T., R., M., OR BLE. AND
SURVEY OR ARDA
2310 FEL x 330! FWL Sestion 29 (Unit L, MW/A S5W/A) 29-8+35 PN
14. PERMIT NO. 15. vATIONS (Show whether DF, RT, GR, etc.) 12 COUNTY OR PARISH ) ST%
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-CFF PULEL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR

REPAIR WELL CHANGE PLANS (Other)

i

i:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

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

17 DESCRIBE PLOPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including esttmated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

spedded 12~1/4k* hole ab 12:00 Noon om 10~6-64, A% 7:06 PN,

3-5/.- 0D W J~55

casing with 1900 psi for 30 mimibes,
?-—7/0" &‘ oparsiions,

mmmu

was set ab AlS' with 250 sx Ineer semenb-vire,
Test o.k.

After WOO
Redused hole te

18. I hereby certify that the toregolng is true and correct

Area Superintendest

SIGNED __ . " éx TITLE DATE
(This space for Federal or State oflice use) ) Y
APPROVED BY DATE

TITLE Gy
CONDITIONS OF APPROVAL, IF ANY: ‘

*

*See Instructions on Reverse Side -
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