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GEOLOGICAL SURVEY
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~
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form forPY’h posals to drill or to deepen or plug back to a different reservolr. w0

A CATION FOR PERMIT——" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Ol GAS
WELL ’:‘ WELL OTHER

| 7. UNIT AGREEMENT NAMB

meca

2. NAME OF OPERATOR .
O/ Compan 4

T | 8. TARM OR LEASE NAME

MCa Uni* Bartery I

Conrinental
PO Box 40, Habbs New Piexico

9. WELL NoO.

gg240 7/

8. ADDRESS OF OPERATOR

4, LOCATION OF WELL (Report location clearly and in accordance with any State requlrements.‘
See alyo Bpace 17 below.)
At surface

" /980" FSL avd GO0’ FEL 7& Qyz‘«:’—w,Z/, 7T-17S,

R-32E, Lea C,W.z;g Pl Pfefeetr—

10. FIELD AND POOL, OR WILDCAT
o| Maliamear Repress
(¢sa) Poof

11, sxcC., T., B., K., OR BLK. AND
SURVEY OB AREA

Sea. 21, T-175, R-32E

14. Pz:pxm- No. 15. ELEVATIONS (Show whether pF, BT, GB, etc.)

e H4OLH|  CL

12. ‘'COUNTY og PARISH 13. STATE

Lea N

1& Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SIIO0T OR ACIDIZE ABANDON® SHOOTING OR

REPAIR WELL CHANGE PLANS (Other)

WATKR SHUT-OFF
FRACTURK TREATMENT | X _

Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CASING

AcmigiNg | X ABANDONMENT®

(R

. & 0Tk : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. Dpscnmr I'ROPOSED OR COMPLETED OPERATIONS (Clearly stute all pertlnent details, and zive pertinent dates, including estimated date of starting a {
- proposed work. If well is directionally drilled, give subsurf: locativns and mensured and true vertical depthx for all markers and zones pert

nent to this work.) .
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18. I hereby ce?at the foregolfif is true and correct
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APPROVED BY TITLE HAN—F5-10584T=
CONDITIONS OF APPROVAL, IF ANY: JRANT O
USEsS -5
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Panr ner; 5 File J L GORDON

ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side



