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Form 9-331 UNIT STATES SUBMIT IN TRIPLIC \ Form approved. =
(May 1963) Other 1 i . - Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR éerseeﬁmegs"ucmns ° 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM=04,67935=A

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

o1L GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

GEROR OIL LTD., 1962 \ Featherstone
3. ADDRESS OF OPERATOR LI A SRR . P. WELL XNoO.
- ISR ARSI 3
1815 East Broadway, Tucson, Arizona 85719 ° Vil No.l
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® to=+"10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . L iy
At surface PR Chaveroo Pool

\ 'f-!l. sEC,, T., R., M., OR BLK. AND
= SURVEY OR ARBA

e T NE§ of Nwi,
RO e Sm29mTm7Smh=3

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

Roosevelt ‘Cd. ,New Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(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. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Pumped off water in well.

Gas=0il Ratio run on 5=9=7<.

Well pumped seven (7) barrels of oil and four (4) barrels water.

Gas produced was 10,500 cubic feet in 24 hours.

Gas=0il Ratio 1500 to 1.

18. T hereby certif, the E@Me and correct
SIGNEDE S~ » WP S P
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(This space fojgedgﬁ g%ﬁffoﬁce use

APPROVED BY

)

TITLE

CONDITIONS OF APPROVAL, IF ANY:

LY

i
§
*See Instructions on Reverse Side% U. 5. o ey

[ N e N P S S TN
OS85, Now wicA IO



[

A

N EaY

S8Y - LPy

677889-0— £961° 30440 ONILNIMd LNIWNYIAQD &N

OIS {[oa\ D3Up puv ! {sa
pue (
jue.

juRuopuBqe 9y Jo jraoadde 03 Juryjoo] uogoadsul [Buy J0¥ PIUCTIIPUGD
A 3o doj BUISO[ JO DOGISW : 9[0T 971 Ui 1391 £uw Jo doi o3 yidep oyt pus pajmd Fuiqn) 10 Iauig Snisey Ane o Fuppaed 3o poyjew ‘ezis ‘qunowe ! s¥nid oaoqe
98 ‘mopaq padepd TRl I 13Y)0 10 pnu ¢ snpd Juaued Jo yuomaneld Jo poryjour pue (woitoq pur doj) sqidop {9SIMIDYIO J0 JUIWSD £G PO Pofkus jou SJUJU0Y pray
Tudrs Juosodd qIrm $ouvz J19yjo 10 ‘sduoz aargonpodd juasard 1o IJULIOY AUB UO BIBD ! JUSWUOPUEBIR o) J0F SUOSBII 2p[IUl pnoys s310dad pue spesodoxd yons ‘uonippe uj
BIOYL 93LIY Jo/pun [RI9pa] T8I0] £q POIINbod SI SB WO BULIOSUI [B10AS Yol 9pn[ul PIHOYS JUAWUOPUBYR JO $JI00L jusnbasqus pue [pM B uopusgs 03 siesodod L1 wajy

BUOTIONIZSTUT OY103dSs J0J IDIPO [BIIPI] 10 )Y
[BD0] JMSUO)  "SJUIWAINDII [RIDPIT GIM JOUBPIOIIT UI POQLIISIP 9 PINOYS PUB] URIPUT IO [RISPIF U0 SUOLBO] ‘sJUBtIBIINDIT 9383E dquoNddB Ou V48 dI0Y) J] P waly
OO DJBIF L0/PUE [BIIPAT [BOO] OY) ‘UIOIF pPIULR)(o 3 ABUI I0 ‘Aq PINEST B [[IA IO MO[I] UMOYUS AT LI} ‘sootedd puB s2Inpadoad [Ruoidar 10 ‘BoIw ‘[ud0]
03 pavdal yim Auemonied ‘payugns aq o3 sotdon Jo daqunu o) pur wilog syl Jo asn oyl JUIUWINIUO) SUohnSUl [erods £AIBSS300U AUV SUOIRINIII PUB MB[ 93838
arquoniddre o) quvnsand ‘“93vIS Yons UL SpuUB (v M0 ‘9Ivls Aum &q pojdonae 30 paaoxddy J1 ‘pur ‘suorjrinded puv me| [Rdopoy] ageotptds 03 Juensand spue] usipuy pus [vJId
-bod uo ‘pajuotpul s ‘pageduos wogam suoneasdo yons jo sjrodar pus ‘suorjeaado j[om ulejdoo wlograd 03 spesodoad Juryjrmgns 103 PAUBISOP B1 WIOJ SIYL, & |BISUIN

1
1

suoanysu|



