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2 . (Other instructions “re- udget Bureau No. 42-R1424.
DEPARTME,\ ' OF THE lNTERlOR verse side) - /Wwﬂo AND SHRIAL NO.
GEOLOGICAL SURVEY ’ ) ) /l\
SUNDRY NOTICES AND REPORTS ON WELLS i
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ' . E
Use “APPLICATION FOR PERMIT—" for such proposals, B
1. £ 7. UNIT AGREEMENT NAMR
oIL GAS . ’
WELL WELL OTHER : . .
2. NAME OF OPERATOR . o . 8. FARM LE NAME
red oL, Iie : {39,,0'53 ﬂ )
3. ADDRESS OF OPERATOR o 1 R o :~’ CX Y TN 9. WEBLL 1? B
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. ﬂw A? POOL, OR WILDCAT
See also space 17 below.) Fo s TE9 R TN .
At surface R )
P L - 11. sEC,, T., B., M., OR BLK; AND
o 31‘-)' Y ! g niCe L sigvn ‘o= sBDA
JlgHEs vh
14. PERMIT NO. 15. ELBVATIONS (Show whether DF, RT, GR, ete.) 12. QOUNTY OB Pnjsn 13 ;r_iuu
e S N,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. -
NOTICE OF INTENTION TO: SUBSEQUENT nl:ion! »?:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF :ni;mmmé WELL
FRACTURE TREAT MULTIPLE COMPLETE 7 FRACTURE TREATMENT . “,- t-A;b:IIBlN‘G CABIVN(%
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) Aﬁgnmuylu‘
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 estifnated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths fer all markers and zones perti-

nent to this work.) *
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V. S. GEOLOGICAL Sty
oce ABTESIA, NEW MEXICQ
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18. I hereby certify tha\t the torggolng is truq’ aZZ{wt i v f:-?"’
SIGNED Pl /s / i ' TITLE DATE _ i
(This space for Fed or State office use) ST

TITLE _ ' DATE

F APPROYAL, IF ANY:

*See Instructions on Reverse Side
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