) : ‘ {adoo b
AdO T Ac AdO. {Adc
ouaX ! .on oua: 108X

o aes) UNITED STATES SUBMIT IN TRIPLICATE* Fodget Buvesd” No, 42-R1424.

DEPARTMENT OF THE INTERIOR é?,‘s?&di‘is"“““““ OB & | LEASE DESIGNATION AND SERIAL NO
ol MRSURVEY N 0108997 (RY

SUNDRY NOTICES AND REPORTS ON WELLS 1T TEDHT, SULTIER OF T mae

(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.)

7. UNIT AGREEMENT NAME
oIL Gas ’

2. :EL; OF OPEnvAV::: = ﬂ@w 8. FARM OR LEASE NAME —
[r Qononicaon. Letnolowm Corp. J.F Faresw, usA

3. ADDRESS OF OPERATOR 9. WELL NO.
4. LOCATION OF WELL '(Re;fort location clearly and\ﬁ: accordahce with any State requirements.* 10. ¥IELD AND POOL, OR WILDCAT
iee nl:to space 17 below.)
t surface

11. skc., T., B., M., OR BLK. AND
SURVEY OR'AREA

66O FSL x 1980 FluL, Sec. 28, (Ui, SE4SWL) | 28-7-33 NM PM

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

Qoa%ﬂEkT N.M.

1s. 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 COMPLETE FRACTURE TREATMENT ~ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING Ofy ACIDIZING . ) A_smnoumr.u'r‘
REPAIR WELL CHANGE PLANS (Other) A

{NoTeE4 Report results multiple completion on Well

{Other) Completion or Recompletion Report and Log form.)
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