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Sy 1963) UNIT  STATES SUBMIT IN TRIPLIC Budget Baress No. 42-R1424,

DEPARTMENT OF THE INTERlOR verse side) |75, LEASE DERIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY W OERB

SUNDRY NOTICES AND REPORTS ON WELLS P T TNDIARS SLIOTRRR OR SumR e

(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.)

1. 7. UNIT AGREEMENT NAME B
oIL GAS . . .
WELL D WELL D OTHER DIy nole C
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CITIES . viCL CiL CGwANT Hol. weck'Feaeral *‘K“
3. ADDRESS OF OPERATOR 9. WELL wo. =
BOX 5., HUCUS, New Hexico ol ' ‘}
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT.
See also space 17 below.)
At surface Undesf E‘Jest ﬁahcn L)
LN X e 23ty 8 0o A p, - " 11. sEC., 'r.,x M., OR BLK. AND
330" F3L & 23000 ful Sec. &i-T1- 3-K30L, Lhaves Lounty, N.KA. Somver onaens A
tec, 23’1‘}“5'&305
14, PERMIT No. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTS OF PARISH| 13. STATE
i 3uil GR Lraves - - | N.liex,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data™
NOTICE OF INTENTION TO: SUBSEQUENT REPORT.OF:: ~
i i A- -
TEST WATER SHUT-OFF | : PCLL OR ALTER CASING WATER SHUT-OFF _REPAIRING WELL ~
— -
FRACTURE TREAT | ! MULTIPLE COMPLETE FRACTURE TREATMENT AETERING CASING
SHOOT OR ACIDIZE 1‘ ABANDON* SHOOTING OR ACIDIZING ‘ABANDGNMENT*
REPAIR WELL | CHANGE PLANS (Other) el
(NoTE : Report results of multiple completion on WelJ' Bl

{Other) Completion or Recompletion Report and Log form.) -

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1ncludlng estimated date of stu'ting an
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertleal depths for all markers and zohes pertf

nent to this work.) * T,

2

7.0, 217 Anay. Prep to luy aind slondon in the following maane:: . )

. Load hole with wmud laden fluid using 36 sacks of gel in 120 obls of ~ater..

5et & 35 sack cement plug acruss the queen zone ¢ approx, Mw-~2!40" f', T
Set 5 35 sack cement pluy @ spprox. 1275==13751, - '
Set 2 35 sack cement plug & approx, 390 '==490°* (¥ in and % out of & 5/&" o-slng set @ L0 ")
Set a 10 sack cement surface plug at approx 30'==0' with a &' marker mng h' aﬁove
the ground to designate a plugged and abandoned location.

6. Clear location of all debris and equipment.

VW N e
.

This plugging procedure was given verbal approval by Mr. Jases A. Knauf ou,n!y 24, t;ﬂz,
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18. I hereby certify that the fore?;is true and correct

a
c\‘f"g?" S

*See Instructions on Reverse Side
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