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oL GAS
wl|:|_,1, WELL OTHER m C— A‘
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3. ADDRESS OF OPERATOR 8. WBLL NO. 7
Po Box 44O, Hoebbs, N 8g240 2, |
4 LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® T 777 7777100 misLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface %9 l' Mo,\c\{ramQT (G- =S A)
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2449’ Fsit < Yoo FeL Ut T SURYVEY OR AREA
See. 20 TS R32€
14. PERMIT NO. | 15. ELEVATIONS {Show whether DF, RT, GR, etc.) } 12. COUNTY OR PARISH| 13. STATE
i
30-035- 21064 | Lea Nm
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATEE SHUT-OFF __‘ PTLL OR ALTER CASING | ‘ WATER SHUT-OFF i ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE 1 FRACTUEE TREATMENT | = ALTERING CASING
SHOOT OR ACIDIZE | t ABANDON® t_J SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL P CHANGE PLANS l--Ai (Other)
i : (NoTE : Report resuits of multipie completion on Well
- 77(01!190 - [ ____Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, ineluding estimated date of starting any
proposedmwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

cee sketch for pro‘aoseol revisiens.
MmiRu . CTITH UJ/UUOrKS’Hn\S open ended. 72‘3 CIBP @531‘5l+ Pu /0,'

Corewlate  welbore w10 #/9al. mud . P ~+ 800". Spot a

3T sy Cement P\ms Srom 800'-700°'. Pu +o So ', §/oo7‘ o 14 sx
Cement Ph‘ﬁ' Cut of¢ welllead. Erect P+A wmacKer. Cleon

Jocation .
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For Furtner '\V\QOrMo.‘*’\.ov\ Contact Kelly Davre — 3?7‘5’:83%81”-

18. I hereby certify that the foregoing {3 true and correct
’ L]

SIGNED

F. F:.n ey TITLE A'tlw\. Sngr\Jlsm‘ DATRH

(This space for Federal or State office use)

APPROVED BY ORIG. SGD. RAJ GIRI TITLE DATE

CONDITIONS OF APPHGvNINERANFESOURTIS”

*See Instructions on Raverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any f{aise, fictitious or iraudulent statements or representations as to any matter within its ‘urisdiction.
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