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‘Form approved
 Budget Bureau No. 42-R1424.
"5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(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. )

6. TFIN; v A TEE OR TRIBE NAME

OIL GAS

WELL WELL OTHER

3

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR .

LEONARD NICHOLS

8. FARM OR LEASE NAME .

3. ADDRESS OF OPERATOR

BOX 133 MALJAMAR,

NEW MRXICO

4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

330 FROM NORTN LINE, 990 FROM WEST LINE

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

10. s'mg AND POOL, OR WILDCAT

i1, = M., OR BLE. AND
SURVEY OR AREA

PARISH| 13, STATE

12, TY”

LEA

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT

PULL OR ALTER CASING

MULTIPLE COMPILETE

Check Appropriate Box To Indicate Nafure of Notice, Report, or Other Data

SUBSEQUENT REPOBT OB'

WATER SHUT-OFF

FRACTURE TREATMENT

REPAIRING WELL

_ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING QR ACIDIZING BANDONMEN
ATEN
REPAIR WELL CIIANGE PLANS (Other) /1/1//1/{ /dM (2
(NOTE : Report results of multiple comp#etion :on
‘O[h‘i)__nm IRJECTION _Completion or Recompletion Report and Log form.) - i
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stat€ all pertinent detaily, and zive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

PULLED RODS & TUBING CLEANEDL OUT,

RUK $886"

If well is directionally drilled, give subsurfacelocations and measured and true vertical depths for all markers uud zones perti-

£ 3/8" TUBING WITH u wxnmra

PACKER, INJECTIN WATER TXROUGH YUBING INTO & TE. ZOFNE, INJECTIN VA’I‘H TIROUGHK CASIN

IRTO § TR, Z(NE

STARTED INJECTIN WATHR IN THIS WklL 12410484

18. I hereby cernf%a
SIGNED (4 £/"’

e forego% 15\:?22Ld correct [
//K 7, M riree_BUPSe

DATEI!.” 0.‘

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE __|

*See Instructions on Reverse Side
i
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