ey Toah) UNIT . STATES SUBMIT IN TRIPLIC Budget Busess No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) ‘ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Le-02 7 Lo 5—(4‘)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.)

WELL

WELL OTHER mc 6
2.7 T

NAME OF OPERATOR

Comtimentil sl Cp, P lene

7. UNIT AGREEMENT NAME
olL w’ GAS

3. ADDRESS OF OPERATOR

9. WELL No.
[SoxX FGO__ Hedl= T onky 53
4. LocaTwoN oF WELL (Report location elearly and in accordanef with any State req@irements,*

10. FIELD AND POOL, OW WILHC AL
See also space 17 below,)

ML) G- e

11. sef/, T, w0 M., on BLK, anD

(780 FNL omd /980 FEL ¢f Secl7 scé”zz““f}?s =r

15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY OB PARISH]| 17

13/5taTe
,

377" AL Yot | plfhe
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

AN

14, PERMIT No.

18.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _( REPAIRING WELL D
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING |
SHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING \Z ABANDONMENT® L__
REPAIR WELL CHANGE PLANS (Other)

{NoTE: Report results of multiple completion on Well
{Other) Completion or Recompletion Repurt and Log form.)
17. DESCKIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and alve

propused work. If well is directionally drilled, give subsurface locations and me:
nent to this work.) *

/ poefor ot 39507 ord FTucalid wis200 gate
Aﬁixggﬁw‘o@. Heed %M’of’? OH 372/"-38¢r vy
7/5/0 ngo #CL-/EM% . ,/&_Z?_72_

pertinent dates, including estimated date of starting any
isured and true vertieal depths for all markers and zones perti-

Coo6 9

¥ -—

y/
18. I hereby cer; hat the fgreg is true/gng/correct ”~
Slcmnﬁ%&jﬁzbﬁ/ﬁlTLE 4% » SWDATE 4'/‘/-—/7— 7 z__

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

FANTOVE 509 RECORD |

1
!
L6972
1

*See Instructions on Reverse Side U. 5. acucouivan wunveY

HOBBS, NEW MEXICO

Ve - mr s _ D . p.






