N. M. O. C. C. COPY

|
—»-r"s QreT e Form ﬁn'lrmnd
N cD STA SUBMIT IN TRIY TE® 4
un c (Other instructicos on e |- ___ Budzet Hurean No.

DEPARTMENT OF THE !NTE_{)\IOR verse side) f. LEASE DESIGNATION AND SURZIAT
GECLOGICAL SURVEY A 229)9

SUNDRY NOTICES AMD REPORTS ON WELLS !

6. 1r INDIAN, ALLUTTEE OR TEINL NAME
tIra niot use this form for "rs>:1’< t) drill or to deepen or piug back to & different reservoir,
Use “APPLICATION FOR PER: 1}14 for such proposals.)

>—|

i [ L\lx AGRBEMENT NAME

(\arsw [] OTHER Dry Hole

S, FaRM OR LEASE NAMD
McIntosh

535 O OPERATUR T _'Sf WILL NO.

Post Office Box 848, Roswell, N. M. 88201 1

= WELL ;lh epart locis ¥ and 10 accordance with any State reguirements.® | 10.F1ELp ANL POOL, OR WILDCAT
ce 17 balow.)

Undesignated

11. skc., o, R, M., OR BLK. AND
SURVEY m REN

Sec. 33-T155-R30E

13 FrpaIT No. 13 SLEVATIONS (Show whether TF, PT, G, etc.) 119, COUNTY OR TARISH| 13. STATE

§ 3926' GR Chaves New Mexicc

660' FSL & 650' FEL

T N, - ™
e Check Appropriatz Box To Indizate Natura of Notice, Repert, or Other Dota
NOTICE ©F INTENTION TU: SURSEQUENT REYQORT CF:
T r~
THST WATZR SHTUT-OFF ! PULL 02 ALTER CASING I WATER SHUT-OFF i RIPAIRING WELL
[ - -
F2a(TU2y TREAT % ’ MULTI T COMPLETE 17__7‘ FRACTURE TREATMENT ] ALTERING CASING
SHLOT £ ACIDIZE b ABANDON® ?\X ! SHOOTING OR ACIDIZING } ABANDON MENT®
i i H
L_J CITAYGE PLANS L_,! (Other)
=

: (NoTE: Report results of multiple corepletion on Wel'
| — Complstion or Recompletion It -»p)rt and Log furm )

{Clearly state all pertinent details, and give pertinent dates, including estiinated date of starting any
drilled, give subsurfzce locations and measured avd trae vertical deprhs for all markers and zones perti-

£ well is direc:
nent w this work.) *

rJ

co plug and abandon well as follows:

w
(L

ropo

10 sack plug at total depth

30 sack plug at base of 4%" casing stub
50 sack plug over Queen

10 sack plug at surface

Marker set at surface

131 hereby cnr:tfyw e foregolng is true afyﬂ
SIGNED __ 470\ /QM/ 7‘;;’-////(26 TITLE Agent pats L0/ 24/75

{This space for cheral or. .mate oficalse)

APPROVED BY . —— TITLE DATE

CO\DITIO)«S%WF ANT:

*Sze Instructions on Reverse Side



