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sorm 9-331 | S L Form approved.
(May 1963) UNIT STATES %g&%rlTinlgrla%gﬁglgﬁm b 25 Budget Bureau No. 42-R1424.

DEPARTMENT _.¢ THE lNTERlOR verse side) 9. LEASELC @68370 = SEEIAL NO.

GEOLOGICAL SURYEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. .
Use “APPLICATION FOR PERMIT—" for such proposals.) Caves Comnty, ¥ew N=ico

1. 7. UNIT AGREEMENT NAME
OIL GAS

b whLL OTRER 5, Oprosk Qeeem Uit
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB

Union Ch) of Califewnis . Onpeoek cusee TRt
8. ADDRESS OF OFPERATOR . WELL NO.
500 K. Wwrienteld - Mdlend, Tame 7% 18

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 Tas!mm
1650 YHL, 1650 PEL, Secc. 29 A, Towmship 1A %, Pag. 11 B

6. IF INDIAN, E B

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* %
REPAIR WELL CHANGE PLANS (Other)
(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 give pertinent dates, including estimated date of starting any
proposedthwork.kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl

Mugging procedures Mlow:
yswm'mu.
51% & 2001 V100 Ge.

s-m € 2058 . 2060

Pug N - 100 Bug € Mxt,
Aug #2 ~ 20* Rug ¢ Sarface

Feogwered 2000* Badbing

18. I hefeby cer t egolng is true and eorrect
% ¢

kS 2 e

SIGNED < . L. g S

(This space for Federal or-State office use)

APPRQY—??} ‘ \4 x"—} \ TITLE DATE
0

r APPROVAL F ANY:

WA em *See Instructions on Reverse Side
T
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Form 9-331 g Form approved.
(May 1963) UNIT  / STATES O mpLIC  » Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse sie) 5. LEASE DisiqNETlaiagipe il NO.
GEOLOGICAL SURVEY S¢. Capresk (uees Lmit
- 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this topr X PRERSATION FOR PAMIEYror R mbpseate ATerent revervolr Chaves Comnty, Lew Sexico
1. 7. UNIT AGREEMENT NAME
WELL were [ ormme 0. Laprpek Juees Umit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
tmion Gil of Lalifeswia S0.Lapreck yuees Uit
3. ADDRESS OF OPERATOR 9. WELL NoO.
S b, darienfeld — liidiamd, Texss 7« Tr, 7u
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 <. Laprock ueen batt
o N . . ) 11, sEcC,, T., R., M,, OR BLK, AND
105, FNL, 265 Pni, See. 2v A, Township 14 =, Hng. 31 & stiavey or “AzBa
M.Ml
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
. "
i 4" «Baves ow gexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)
(Other)

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

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

. lNgGiRg ToCedures Lelow:
| P 5/6"’ 152" &/l ox.
2. 3" ault s/l &x
2. sexf. 8 28'53’ - 2862'
Ing do. 1 - 25 ax. ¢ UG
clug . 2 - 28 bx. = 7 Stub
clug b . 3 - )9 ux. ¢ Dase of surface 152
slug oo 4 = 5 ax. = surfeee

PA

i

rstakl.sk  ry idle Larker

e JUeE, 1BG.

oW

If well is directionally drilled, give subsurface locations und meastured and true vertical depths for all markers and zones perti-

Apr, Vo

7 ‘.Il"{'

S50 e YRy
%o ¢

18. I hereby certify that the foregoing is true and correct

smnﬁ—%/é’

& :%’ E& L

TITLE ——of Califormie————

DATE Sume—3ovr 4971 —

(This space for Fedeml' tat;e office use)

TITLE

DATE

E D
Ammo
¥ NS OF APPROVAL, If ANY:

;\_‘: e 1‘-31 /-)f"'
\'\3 (— z";""

po e

'
L
\
\

*See Instructions on Reverse Side
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