roria $-231

tMay 1353

ai’

oL 9iATED i i
INLie ""T Or ltnL lll* l\ O(z vers LnldL)
C. JLOGICAL SURVLY

™Y

DEPA

IIAA l\ Alllul.
uuruulous o0 te

AL

kl.u-»'t CLrran Ny 42—

.axc\.ula\ Al SLRISL MO,

f/ez/ccg (&)

SUNDRY NOTICES AND REPORTS ON

(Do oo} usc tula furm fur proposals to drelll or to dmpon or plug buck to g,

VELLS o TT0\

u"ﬂ‘lé u‘xxc;&vq&q \

1
i
1

T6. Wr_INDIAN, ALLOTTEL OX TLIUE NAML

Use "AFPLICATION FOR PERMIT—" for such pxop‘plsq. CE AL \
1. . ﬁ'{ \\ i RIS = ¥ '*.»' 1 7. CNIT AGRYEMENT, NAME
orL cas ) V- .
WELL WELL OTHER ! 11 /7 ( /
e
2. Nauc oF or::un«;n \‘ “3 ~ i N 8 AR OR LELASE NAME.
s " i r; N 'l ] - " (AN /
C{\'ﬁ U1\ Lb‘\,\, (Q» (/!\ G s N1 l (../q \?\ 7 ) / { /7z L( ’)L( \ Fie
3. 4DDRLS3 OF OPERSTOR Pt 9‘ WNELL NO. /
P — <y 5 {
Box G0 Fofdo eai—flog/cd G,
4. LocatioN or wirLt (Report location clearly and lo accﬂunce with apy State requirementy.® 10. FIELD aND POOL, O mwc;.

ie:ﬂ:&:gucr 17 below.)
245 FNL smd 25 FrL of Sec

7?/&(,1 (/ J/‘} f\\ 3 2

31, 8EC/, T., B, M., OR BLE, A\b
BGRVEY ‘or Ang

Sec 19 T-17S, R-39

14, rPECOIT NoO. 16, ELEVATIONS {Show whecther o7, nr GR, er.c.)

J972 " cae A

L.

12. COUNTY OR PARISK? 13. STatTe

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ‘ | PCLL OR ALTER CASING

FEACTUBRE TREAT MULTIPLE COMPILETE

—

BHOOT 02 ACIDIZE ABANDON®

REPAIR WELL (Otler)

WATER SHUT-QFF
FRACTURE TREATMENT

| SHOOTING OR ACIDIZING

BUBSEQUE

Q

D'

/% {7 Lo (/("'/

Yoo A D7ly

Check Appropriate Box To Indicate Nature of Notice, chon, or Other Data

ST BEFORT OF :

REPAIRING WELL

ALTEKING CASING I I

ABANDONMENT®

N ,‘,;./)1,/

(Otber) Nm: :

CHANGE PLANS '

no,)o-t results of multiple com;\‘mct:on [
ompletion or Recomipletlon Report and Loz form.)

£ Weil

17. DESCRIBE U'ROPOSED NR COMPLETED OPERATIONS (Clearly state all pertineut detally, and give pertinent dates, tncluding estimated date of startlag any

propased work.
nent to this work.) ®

L J

L',‘»L’Ci\

f 53,)/5/# szm
12LS Sedie
, Foellee b /1S Wee
LAy # 1‘45«:@({, s S eI S
st F5CO

CLgr——
s G_C/ql/.,
ﬂ.

Sa = o
Ln N o /(U«J 4"“&/%%%

/

CLo &

o & QL 6;/‘@
¢ et W/ 3H S@Lb a«nd YT
L/ 3#

It well is directionally drilied, give subsurface locations and mieasired nnd true vertical deptks for ail markers and zobes pcru'

(%() glg' Cimc,;(:(/\

6——71(( j F{:

F&«LNQ Top cf—

-

4
18,1 bereby certi(y thatTthq foresolng Is true and; correct

SIGNED

ucfi/;e_/‘b /‘/"“-T{TLI—. : [.(f, 71 L;ﬂ. ,(L L\/QL ’I,ZLL%~_/.—' DATE '7-— ,?—S‘ — /7/

('1hls space for Federal or State ofice use)

APPROVED BY TITLE

BT

e

P&z‘g

DATF,

CONDITIONS OF APPROVATL, IF ANY:

'[I ('

£ Sndq

UQ 6‘7 g( C-‘) /)761/-? ( %) F ék’ *See Insiructions on Rcvcrs

1
|
i

i
!

i




R=CEIVED

AUG 171871

OIL CONSERVATION COMM.
HOBBS, N. M.



