AR UN"™ZD STATES " SUBMIT IN TRIPTC T
LAy 1563) (Other instruction: re-

DEPARTME,. OF THE INTERIOR ‘oSl !
GEOLOGICAL SURVEY ... - .. . ¢ g | 10 - DA007R
|

A = 6. IF INDIAN, ALLOTTEE OR TRIBE NAMI
SUNDRY NOTICES AND REPORTS ON WELLS ;
(Do not use this form for proposals to drill or to deepen or plug bagk ol ldiﬁf&ngs&se&"r.’ﬂs !
) Use “APPLICATION FOR PERMIT—" for such 'pm ‘} A |
1. |7, UNTT AGREEMENT NAME
o1 7 GAS o .

X wBLL L 0THER

Form approved.
Budget Burcau No. 42-R1424.

5. LZASE DESIGNATION AND SERIAL NO.

AME OF OPEEATOR 8. FARM OR LEASE NAME
Yobil M1 Cavmaratian, Formerly Sornny Y~bil 0i1 Comnany. Tne. facohs Tederal
3. ADDRESS OF OPERATOR : i 9. WILL NoO.
P. 0. Bov 633, “idland. Tevas - 7070 13
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® |10 FIBLD AND POOL, UR WILOGAT -
See also space 17 below.) 1
At surface _ "ilnes=nd _‘San Andres)
860'FNL ¢ 660" FWL of Sec. 20, Unit "D" 11. sBe, T, B 3., O LLK. AND
’
0 88 4B B5E
14, TERMIT No. ! 15. ELEVATIONS (Show whether DF, RT, G, ete.) ) 12. COUNTY OR PARISH| 13. STATE
j 4210 GR Rorseval+t New Maxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, ot Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT or

!
TEST WATER SHUT-OFF [ PULL OR ALTER CASING WATER 3HUT-OFF | | REPAIRING WELL
FRACTURE TREAT } MULTIPLE COMPI.ETE ! FRACTURE TREATMENT | ‘ ALTERING CaSING
T R ]

SHOOT OR ACIDIZE ’_ ABANDON* ! SHOOTING OR ACIDIZING | ABANDONMENT* '
~ 2 - -~ H

REPAIR WELL L CHANGE PLANS ! (Other) ' reing Tast

Other’ | (NOTE : Report results of multiple completion on Well

«Other) ] Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any
pronogcdhwork.kgf well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones perti-
nent to this wor, *

M7 - 361" of 8-5/8" cagina, 11" hole, Ran 361' of 8-5/8" 244 Casino - Cemente
"1 battom ™ 361°% by Howen w/300 Sx Tncore Neat w/2%% Catl. Plug Down at 4:30 AM
6-8-66. Cement Circulate. WOC 18 hours. Tested 8-5/8" Casing and BOP w/800#

30 Min - Okey.

18. I hereby certif§, thatfhe fore, ing is true and correct

/ / ‘ é/c 7/4&// . s .
SIGNED Lo TITLE —_Authorized fcent _  parg__ June O, 1806
e T T A Davpk _— _ e

('This spuce for Federa—l_o‘r State office use)

APPROVED BY TITLE A DATE
CONDITIONS OF APPROVAL, IF ANY: :“i[“’&jﬁv‘o ’,_),;;“r\
g ¥

- T

JUN 17 1985

*See Instructions on Reverse Side
J.oL GONLON
ACTING DISTRICY ENGINEER



