Form 9-311 o P00
(May 3963) Vi

k Ureii Noo 42 RI1A24,
NATION ANu SEitiai, NO.

¢

e
<]
5
.2
=
:‘
;

SRR (Gther  justractions Sl

Do verse side) S

-
DIPANT THIN.

GO _CCICAL SURVEY Do Ty

i, 1¥ INDIAN, ALLOTTEE OR TRIBE NAUE

a“c ERTESE
‘“3b

T\ O THEINEE Y TS

/ NCTilZs AND REPCORTS CAN WZLlLlS

a for proposals )y driil or :pgn or plug backsto o dxl'ferem TeSCIVOLlr.
Uoe “APPLICATION O PERA P oposals,) -

T NAME

| —— OTHER

ST TALM OR LEASE NAME

3. ADLRESS OF 4. WELL NO.

7

4. 1« w}rtfloc;xi{io-n_ci wTiy and in accordance with any Siate requirements.® T SLD AND FOOL, OR WILDCAT
See diso space 17 beiow, L . ,
AL surface i ISR VICIEE NS PN S DTS (Y DR AN
a0 B IS R O s Y s > e 7 ; 1~
2980y rLie South line and €400 Cr Sho Tlest 1ing | 11. SEC., T., R., M., OR BLK. AND
i SURVEY OR AREA
! A AT o
: D= o000
;
14. PERMIT NO. . 15 BLEVATIONS (Show whether DF, WT, GR, ete.) T 7172 COUNTY OR FAKISH| 13. STATE
i ey e : - .
| L1500 G 5 Lhaves e 7
I i
18. Check Appropriate Box To ladicate INcture of Notice, e Data
NOTiCE OF INTENTION %0 : LNT AEPORT OF !
: WATER SHUT-Gre i REPAIRING WELL

"RACTURE TREAT AULTIPLE COMPILETE FRACTURL TREATMLINT

TEST WATER SHUT-OFF ! PULL Ol ALTER CASING [
- T
‘ ALTERING CASING

i

i

i

SIIOUT Ok ACIDIZE ABANDON® SHOOTING OR aCIDIAING N ABANDONMENT*
I - — . . n
o oy 1

REPAIL WELL (Other) - - 9 A

(NoTC ! Rnpo ) £ aauitiple completion on Well
Completion or i'ccun oletion: Report and Log form.)
17. DESCRIBE I'WOPUSED OR CoMPLETED OPERATIONS (Clearly state il pertineatr details, and give periinent dates, including estimated date of starting any

propcsec work. If well is directionally drilled, give subs\u'xace locativns and measured and true vertical deptbs for all markers and zones perti-
nent to this work.) *

i
—
i
CHANGE PLANS 1
i

(Other)

NNt - o4 TETO
1l=2=07 T2 s, 35121 and
A [N 1
7lo Seal ner sk
~

\

o0
Y §s

le

ct

e

F:

aracad t,d b;/ 500 gzlis,
255017 from surface,

37 33'77 ':f3?2)
] ~

<o 56O
W, /uC LQ
10T contad
ng 12 7/“”
30C0# A

j
d

Feovmorda PR .
potenial taost flow

h

on 32/6L" choke, gre

18. I hereby certify tbat the foregoing Is true and correct
] Unginee: Tfm
nieer DATE 11-¢

SIGNED ’ . ' TITLE

(This space for Federsl or State ofiice use) 4% IE ﬂg IE H sy Ev‘@
»

TITLR
FOR RECORD

Dist:i- 1 gngmee, - N

DATE

NOV O 7 1967

 GEGLOGICAL SURVEY
WELL, NEW MEXICO

*See Insiructions on R




