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Uy 1962, UNIT"D STATES SLBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424,

DEPARTMEMN JOF THE INTERIOR \'~.(.)ri~l:,e;idy;s"u0tions " |75, LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 16 062486

SUNDRY NOTICES AND REPORTS ON WE.L.LS- =Y ’:6 IF INDIAN, ALLOTTEE OR TRIBE NAME

‘Do 1ot use this form for proposals to drill or to deepen or plug baek to 4'différent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

P S
e DN ’t q;: UNIT AGREEMENT NAME
f”f‘ 2 s 15 I A |
Rl "

e s D ornme  Water Injectiom Well

2. NAME OF OPERATOR S. FARM OR LEASE NAME e /
Jobn R. Trigg Tuderst Triggy besse
3. ADDRESS OF OPERATOR "9. WELL No. T
Post Office Box 106 - Maljamar, New Mexico 29-4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface w m
11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA
660 Feet From South Line and 990 Peet From West Line
Ske. &, T148, RIIE, MMPM
14. PERMIT NO. | 15. BLEVATIONS (Show whether DF, RT, G, etc.) 127 COUNTY OB PARISH| 13, STATE
; LI i
'; 4135' K | Chaves N. N,
L Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : | SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF i : PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL
FEACTIRE TREAT ‘ MULTIPLE COMPLETE @ | FRACTURE TREATMENT I ALTERING CASING
SUHVOT OR ACIDIZE ! ABANDON* i |
i
i

i SHOOTING OR ACIDIZING | ’"' ABANDONMENT* l !

fEPAIR WELL CHANGE PLANS N i {Other) :
|
|

(NOTE : Report results of multiple completion on Well
_Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
propused work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) ¥

«Other)

As of May 22, 1964 the 2-3/8" EUE 8rd. 4.7¢ J-3% cement lined tubing
has been pulled, well head revemed (Tubing heed only) and s cap has besa screved
into the top of the 44" casing.

Well is nov temporarily abandoned.

RECEIVED

AUG 20 1964

0.C. C.

ARTESIA, OFFICE

Production Clerk May 22, 1964

TITLE DATE

TITLE DATE

*See Instructions on Reverse Side
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