Form 9-331
(May 1963)

Uin: ED STATES
DFPARTMENT OF THE INTERIOR

GEAAGIEAL BURLES:.

verse side)

SUBMIT IN TRIP...ATE*
(Other instructions on re-

-t

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

NM 021097~

5.

SUNDRY NOTICE REP ON WELLS

(Do not use this form for propmt

i;ll tfme r Bg back to a different reservoir.
R —*" for such proposals.)

6.°IF INDIAN, ALLOTTBE OR TRIBE NAME

Use “APPLIC.
1. 7. UNIT AGREEMENT NAME
oIL cAS S
WELL )E] WELL OTHER -
2. NAME OF OPERATOR ‘8. FARM OR LEASE NAME
Jack L. MeCrLitian Feuwont FeozraL
3. ADDRESS OF OPERATOR 9. WBLL NO. ~ o
4, Ge Box S48, RoSwiii, hiw HLX1€0 83201 C
1. LOCATION OF WELL (Repor! location clearly and in accordance with any State requirements.* 10. MIELD AND.POOL, OR WILDCAT

See also space 17 below.)
At surface

660" FNL & 1980 FEL

CWiLpcar

11, 8®C., T., Ry M,; OB BLE. AND
SURVEY OR ARBA

Sts. JO-TE-R3E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, 6R, ete.)

Log5' KB

12. COBNTY QR PARISH| 13. STATE

Redseveir | N. M,

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other bah

SUBSEQUENT REPORT OF @

. RBPAIRING ‘WeLL

ALPERING CASING
ABANDONMENT*

{Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Logform.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed  work.
nent to this work.) *

PYURSUANT 1O VERBAL INSTRUCTIONS OF JuLY T, WELL 9Léaaeiuau

A3 FOLLOVWS:

30 sack PLua AT 4720' (Toral Drerw)

30 sAck PLuG AT 2560' (Basc of Saiv)
30 sack PLuG AT 2340' (Tor oF SaLt)

30 sACK PLud At FHI*

10 sACK PLUG AT SURFALE,

and give pertinent dates, includin
If well is directionally drilled, give subsurface locations and measured and true vertical dept,_hs;flor all markers and zones perti-

estimated date of starting any

D Aiéﬁb’ﬂzn

(Base of SURFACE CASINS)

PLUGGING OPETATIONS WERE CONDUCTED Juiy 3, 1966, sy B & J Stavieée.

18. I hereby certify th e foregoing ig — - . . "
SIGNED : TITLE AGENT DATE _ Jusy 8’ ‘966
(This space for Federal or State office use)
APEROVED.
APPROVED BY TITLE b DATE _

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

DEC 7 1366
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