(3ay 1068) UM TED STATES SUBMIT IN TRIf  ATE* Bogm approved.

. ion . Sl Budget Bureau No. 42-R1424.
DEPARTME.. OF THE INTERIOR ‘o tiaey ™M ™ ™ |5~ 5s besiovation ARb SeRrAL, X0,
GEOLOGICAL SURVEY _NM 0315713

SUNDRY NOTICES AND REPORTS ON WELLS 1 INDIAR, LEORIRN O RS NAvE

(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.)

i 7. UNIT AGREEMENT NAMB
oIL GAS
WELL WELL OTHER ” .

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Leonard Nichols

3. ADDRESS OF OPDRATOR "9, WELL NoO.
P.0. Box 13 Mal jamayr, New Mexico

4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

11. SECY T., R., M., OR BLK. AND
SURVEY OR ABREA

1980% North, 1980' ‘Bsst GSec. 3 - 17 - 32 See, 3- T 17 R 32

14. PERMIT No.

15. ELEVATIONS (Show whether DF, Rr7, G, etc.) ) 12, COUNTY OR PARISH/| 13. STATE

L2831 Gr. Lea

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF .
TEST WATER SHUT-OFF |A;_ PULL OR ALTER CASING [743 WATER SHUT-OFF i h REPAIRING WELL
FRACTURE TREAT | X MULTIPLE COMPIETE | FRACTURE TREATMENT x ALTERING CASING,
. Pee— |
SHOOT OR ACIDIZE {77 ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL I | CHANGE PLANS l o (Other) _ 1
‘ (NoTE: Report results of multiple completion on Well

___{Other) o . ottt Camplétion or Recompletion Report and Log form.) B
17. DESCRIZE PROPOSED O COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work, If well Is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) #

Drilled 12-1/4" hole ran 3463¢ f-5/a8" caming 2) lbs, 225 sacke cement, Tested 600

1bs, after 12 hours, eood st off, Drillad 7 7/8W hole ran 4223 ft, 5-1/2" 1Li#

casing, 350 sacks cemart, Tested 150 lhs, 2fter 72 hours, Good shut off,

”

San froeted with 40,090 patls, {ellied water and 45,70 1bs, sand,

18. I hereby certify that Ahe foregoing, is ﬁ‘ue/‘a.nd,;:orrect

L ( / cp
SIGNED K/,:’} //)(' J“L P TITLE _Supt,

(This space for Federal or State office use}7

APPROVED BY - TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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