Form 39-331 U TE N F
TAT SUBMIT IN TRIPLICATE* orm approved.
(May 1963) NITED STATES LOther TSt ruem P LICA=E® Budget Bureau No. 42-R1424,

DEPARTMEN JF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC— 05T72/0

SUNDRY NOT'CES AND REPORTS ON WELLS L 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservofr. Al ERS
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREL\(EI\T NAME
oiL GAS
WELL WELL OTHER

2. NAME OF OPEBATOR 8. FARM on LEASE NAME
3. mnuss OF OPERATOR 9. WELL NoO.
Box Y O #@M@ oy TS :33:2,
4. LOCATION OF WEEL (Report location clearly and in accordanc6 _any State requirements.® ., 10. FIELD AND POOL, OR WILDCA
See also space 17 below.) . N o i } - 3
At surface , { *; 774:/” (7. Sﬁ ad

11. sec A, R.,, M., OR BLK. AND ¢
SURVEY OR ARBA

S 28775, £-32E

14. PERMIT NO. 15. ELEVATIONS (Show wﬁhe‘pn‘ﬁ.‘&k;ﬁk Bi AN 12. COUNTY pB PARISH|A3. sTaTE
3 Ry :

T a A exec o

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
{
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR Acxmzmo ABA\DO)\ MENT® .
REPAIR WELL CHANGE PLANS (Other) A P2 ”’6 Z( /(/(/’16/
(Nom-: Report restﬁts/of multiple completion oh Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor|

JZ;(—/E/( /’/{L#C/&z@(/nf 62;{‘—64;1?5’ Coronde L W/

18. I hereby ce ﬁ/ that the foreg?iz;s::w—‘
SIGNED e/'/f. 2y TITLE /(5(/1/%(/71 MZW DATE .Q "/ gé '7-3

(This space for Federal or State ofiice use)

]
‘éggg?'gé)%s? fm APPROVAL, IF ANY: T m Fm}rﬂm
FEB 16 1973

*See Instructions on Reverse Side EY
. LtULUGiLAL wuVE

USGS—5 mch-3 b UHosas NEW MEXICO




