Form oes UM TED STATES SUBMIT IN TRIPT TG Budget Barean No. 42 R1424.

tMay 1963) . Oth instruction:
DEPARTME... OF THE INTERIOR verseside) ' |5 LEASE DESIGNATION aND SERIAL No.
N poer -avy — GEOLOGICAL SURVEY Mt 0346362
) N “ . 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
{5 3 SERIDRY NOTICES AND REPORTS ON WELLS
Bg ;;1 : [ g)o not use Eij form for proposals to drill or to deepen or plug back to a different reservoir.
idd T elcaan Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
(\:VI::JLL El (:VAE.SLL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
can il Cerveny Joodman~F ederal
3. ADDRESS OF OPERATOR 9. WELL No.
Po s.Box ZTI2, .u€S8e, oiud 77760 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. BI DCAT
5 a0 gpuee 17 below) Sato - _an indres -xt.

. 11. sBC., T., E., M., OR BLK. AND
of at. 29 SURVEY OR AREA

See. 29, 185, K3%E

55Q" Ful wnd G6GY 0

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) " | 12. cOUNTY OR PARISH| 18. STATE
; 4115t T, Chaves New -iexico
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 o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE ‘”__ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* | SHOOTING OR ACIDIZING ABANDONMENT*
_ l—— —
REPAIR WELL CHANGE PLANS o (Other)
(Oth ; (NOTE : Report_results of multiple completion on Well
ther) ) 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
proposedhwork.klf well ig directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

12-26=67 Luns #'leg Ton Tamee Viy “enaity Csilper leg 336 - }L‘ZE" . Fhean 87 ﬁ%e. i 1/2%
2.5/ casing sestec at 3430'. Lewented witk 3.0 sks incor 7.5}( sk salt ,& 5% UFFede
;.an teumperstuas survey 0 - 3462, top of cewment 2676'. ¥UC 24 nours. Gomupletion rig
woved in. . reparing to run oOrr. log and perforaies :

18. I hereby certify that the foregoing is true and correct
SIGNED N A O TITLE
(This space for Federal oiﬁ?ﬁie office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




L1§8-L90
622589—-0—£961 * 321340 ONIINI¥ INIWNU3A0D SN

“JulwIuopuUBq® Y3 Jo [vaoadds 03 3uiyoo] Wopoadsuy [BUY J0F PIUOIIIPUCD
9718 [[9M 338D PUB ! [[94 Jo doj 3uysoro Jo poylaw ! ajoq ayj uf 3391 Auw Jo doj 03 yydap oyl pus parnd 3uiqnj 1o 19uj] ‘Suised Lus Jo Supjaed Jo poylow ‘azis ‘Junowrs ¢ 83nyd 9a0qs
puB U39A119q ‘M0[3q pade(d [8lI0)RW J9430,J0 pnur {s3n[d jJusured Jo juswradeld Jo poyjsw pue (wojjoq pue doj) sqidop OSIMIYIO IO JUSWSD £q JO PI[BIS JOU §IUAJU0D ping
JuBoyIuUdIS Juasald YIIM S9U0Z J19YJ0 10 ‘sdu0z dAronposd judsaiad Jo J9WI0y AUB UO BIBP [ JUSWUOPUBQE 3] IO SUOSBAI Ipndul piaoys s310dax pus syesodoad yous ‘aoyipps uy
"S90[PO 91V3§ 10/PUB [BISPI [BI0] 49 PIIINDAI ] §8 UOIJBULIOFU] [B[DAAS YONS dPN[OUL PINOYS JUIWUOPUBYR JO §310d8d Jusnbasqus puy [[94 B WOPUBQY 0} S[esodold ;L] W]

‘SUOTIONIFSUT 2F10ads J0F 0[O [BIOPaF 10 98I

[800] 3I0SUO) 'SIUIWRIINDAI [BIBPAT YIIM OUBDPIOIIB Ul PAqLIdSIP aq PINOYS PUB] UBIPUI I0 [BIIPI U0 §UOIIBIO] ‘sjuawalinbox 9383g 91quoIidde ou a1k 3I9q) JI :p wd)]
"30[go 918BJS I0/PUB [BIBPOY] [BOO] Y] ‘WHOIJ PSUIEIQO 9Q £BW I0 ‘Aq PINss] 3q [[IM IO MO[3Q UMOYS 3IE I3YJId ‘s901joBad pus $21npadoxd [8U0I391 J0 ‘BaIB ‘IBOOY

03 paedal Y)m ALpaenonaed ‘pojjrmqns 9q 03 s391dod JO JeqWNU IY) pUB WIOY SIY) JO ISN IY) JUIUISOUOD SUOTIONIIsUl [0S AIBSSI09U AUy ‘SHOPBINSII PUB MB[ 9)8I§

aqueoridde o3 juensand ‘9383g Yons Wl SpUsB] [[B8 U0 ‘93818 Lu £q paydoeods 10 paaoadde J1 ‘pus ‘suor)e(ndad pur me| [819pa g 9qeoidds 03 jusnsind spus[ UBIPU] PUB [BID
-po uo ‘pajedIpul §8 ‘pojeldurod uaym suolyBIddo yons jo sjIo0dal puw ‘suorjviedo ([9A urBlIvd wiiojrdd o3 spwsodoad Jupjtmqns Joj poudisop ST WIOY SIYL, :eISUIN)

SUOHONIYSU|



Form 9-331
(May 1963)

NMOCC - ARTES: O

UN vED STATES (Other instruction:
DEPARTME... OF THE INTERIOR verse side) o
GEOLOGICAL SURVEY

SUBMIT IN TRIPI~

\TB*
re-

Form approved.
Budget Bureau No. 42-R1424.
=

NMeSE - T

PR

BLil - Sl_-liiA i:iDo not use

ENCRI AN |

F A

S I DRY NOTICES AND REPORTS ON WELLS

s form for proposals to drill or to deepen or plug back to a different reservoir.
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LOCATION OF WELL (Report locatiod clearly and ih accordance with any State requirements.*

See also space 17 below.)
At surface

8. FARM OR LEASE NAME

f
)

9. WELL NO.
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7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed 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,) *
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