WM. 0. C. G COBY
sy T905) UN!'" 'D STATES SCBMIT IN TRIPL: B+ | GO e No. 42-R1424,
DEPARTMEN 1 OF THE INTERIOR rerse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY e - 062486
SUNDRY NOTICES AND REPORTS ON- WELLS © | T DM, ALLOTIEE OR TRRE NawE

(Do not use this form for proposals to drill or to deepen or plug back to a. dlfferent reservoir
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

OIL GAS I:‘
WELL WELL otz Tamp, Abandon

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Joba B. Trigg Podovwl Trigg-Lesge /.ol cd_

9. WELL NO.

3. ADDRESS OF OPERATOR

?. 0. Box 106 - Maljsmar, New Mexice 34

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* | 10. FIELD AND POOL, OF WILDCAT
See also spuace 17 below.)
At surface

11, sEC, T., B., M., OR BLE. AND
SURYEY OR AREA -~

1320 Yoot frem North Lime & 2475 Feet from Zast lLine
(Unerthodex lesstion appreved by WMOCS Order 2-2398) .43

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

4188 X Chaves N, MNex.'

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 1 MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON¥ SHOOTING OR ACIDIZING MB.«\.\'DONMENT‘

REPAIR WELL CHANGE PLANS (Other) :

o i (\i)TE Report results of multiple completion on Well

Other) P Completion or Recompletion Report and Log form.)

g 2 I
17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, uul zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

On Jamwary 20, 1964 wall service unit was rigged up. Tublag uu.‘nd
n‘aupmurmla‘thﬂ"antu. h ' w

Netice will de givem prior to conducting any further opevstisss.

XESEIVED

MAR = 138F

boie iun f.}.
#£ETESLa, DiFy I8k

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

SIGNED

(This space for Federal or State office use)

APPROVE W | TITLE DATE
CONDITI IAPRROTA ANY:

Mm ‘z 953 7T
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nuooum c. IMII/ ir. rSee Instructions on Reverse Side
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