Foerm 9%-331 UN’ ";n:-D STATES SUBMIT IN TRIPLI- 'ﬁ,r‘,é. Form approves.
(May 1963) - TOther Instruetions re- |._ .. . Budset Bureau No. 42-R1424.
DEPARTME! OF THE INFERIOR verse side) | 5. LEASR DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY UNLNERRTITL
SUNDRY NOTICES AND REPORTS ON WELLS B IABIAN, ALLOTIR OF mhinE Tan®
(Do not ude this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-" for such proposals.)}
1. T. ¢ NIT AGREEMENT NAME
01L 1 Gas
WELL LLJ WELL D OTHER
2. NAME OF OPERATOR e TT T e “ '8 FaRM Ok LEASE Wams
Morument Znergy Corporstion o - ¢ "eraral -
3. TADDRESS OF OPERATOR A O T CoTmTm T T
L . ] 3
Box 1474 lovincton, Mew Mexiece . . 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments.® 10. FIELD AND POOL, OB WILDCAT
Nee also space 17 below.)
At surface Chaverse, 37n irdres
s ¢ TN GRAY T aQ o 11. 8&C., 7., K., M., OR BLK. AND -
1980* FNL and 1620Y BWL of 3ec. 25 SURVEY OH AREA
I e | Sec, 25-T73-R33E
14. PERMIT NO. |15, ELEVATIONS (Show whether DF, RT, GR, etc.) - i2. COUNTY OR Pamisi| 13. STATE
| , T ¥ A .
| IM#E.}; L o I Roosevelt Ne Mo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF : .
TEST WATER SHUT-OFF { PULL OR ALTER CASING l" WATER SHUT-OFF - REPAIRING WBLL ~
FRACTURE TREAT % MCULTIPLE COMPLETE o FRACTURE TREATMENRT l . ALTERING CASING
SHOOT OR ACIDIZE X ABANDOK* o SHOOTING OR ACIDIZING l f ABANDONMENT?®
REPAIR WELL CHANGE TLANS o (Other) ..o~ t
o i (NoTE : Report results of multiple completion on Well
(Other) 1 1 Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and wive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *
Fropose to set CIBF & 3900 and perforate section from 3950 to 3874 ~-bcidize
with 1000 gals, MCA acid and swabh test for oil.
18.

1 hereby cerﬂ? that the foregoing is true and correct

4 ¥ - . .
SIGNED (v. M. ] ,!,;, i-»\{,{ g mrre _ vice Fresident

{This space for Federal or State office’ use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side




