T, . UNIT™ STATES SLEMIT IN TRIPLIC v R N, 42-R1s24,
DEPARTMEN. OF THE INTERIOR verse siae) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 011559
_ 6. IF INDIAN, ALLOTTEE OR TRIBE NaME
SUNDRY NOTICES AND REPORTS ON %L )
HOBEY lr facr

‘Do o use this form for proposals to drill or to deepen or plug back o@. c c
Use “APPLICATION FOR PERMIT--" for such proposals.) * V..

ot

7. UNIT AGREEMENT NAME

R Uec 5 19 5% Mg --

WELL WELL OTHER
2. SAME OF OULRATOR ’ 8. FARM OR LEASE NAME o
Tom L., Ingram Alcorn
"ADDRESS CF GPERATOR e 9. WELL KoO. T
. .
2. Ue Box 1757 = Roswell, New Maxico 2
i, LOCATION 1 WELL (Report loeation clearly and in accordance with any State requirements.* " |10, FIELD AXD POOL, OR WILDCAT
See also soacee 17 below.)
arEaon :
At sarface *ilnesand-San Andras

660 FSL & a0 FM.. Section 2"'3"'35(., MM PN, 11. SEcC., T., B., M., OR BLK, AND

SURVEY OR AREA
Sec, 21=88-35¢

S CERMIT No. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) "1 12. COUNT'Y OR PARISH| 18, STALE

e . 4187 6L Roosevelt New Muxico

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

NOTICE OF INTENTION TO ! SUBSHQUENT REPORT OF :
—— — ! ——

TESL VATLE SHUT-OFF | PCLL OR ALTER CASING { i WATER SHUT-OFF ﬁ REPAIRING WELL

| T —
FRAUTTLL TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING !

- — R |
SHOOLT CR ACIDIZE ! ABANDON# ‘ SHOOTING OR AC:DIZING | \ ABANDONMENT *

— —] [ R _
KEPALL S EL [ CTIANGE PLANS |_____i (Other) —— o

S i i NoTE: Report resuits of multiple completion on “ell

1 Uther) . Completion or Recompletion Report and Log form.)

1T OESCRIGE CELGPOSED OR COMELETED OPERATIONS (Clearly state all pertinent detai.s, ané gzive pertioent dato_s. including estimated date of starting any
proposel work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers :.ud zones perti-
nent to this werk.) *

Sag 4« 1/2° 9.5¢ and 11.60¢ J=55 casing at 4730 w/i50 sucks $1-50 Formix, ~After
WOl 24 hours teanted to 1000 psi for 30 minutes, held okuy.

is :_‘tié:"gb}-‘mifé;iff}kEEZtAt}ié—faf@iE;z: is true and correct

SIGNED T AaNnxhg %" L Wesd TITLE Clerk — DATE ___32' ! '.gis__.,,Avw

{This spa ¢ for Federal or State office use)

APPROVED BY . TITLE —
TONDITIONS OF APPROVAY, 10 ANY:

*See Instructions on Reverse Side
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