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DEPARTMEI\ ' OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-063586 p
SUNDRY NOTICES AND REPORTS ON-WELLS 6. 1% NDUN, ALLGTRE OF AT NANT
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FQR PE?M;IT-——-" for such: pmlﬁﬂ) . -
1 ST B R 7. UNIT AGEREMENT NAME
oIL GAS D : .
WELL WELL OTHER T T e
2. NAME OF OPERATOR 8. FARM-OR LEASE NAMBE
Southern dew eoloo vil Corporaiion 50 Calif.. Pet’. Pederal
3. ADDRESS OF OPERATOR 9. WRLL N, s -
Box 165y, Midlanz, Tcaas ’ 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD -AND POOL, OR WILDCAT
See also space 17 below.) . _ A .
At surface 198u' FWL & 1980' FsL of sjec. 29 Luask Strawn. -
11. sEC,, T, 8., M., OR BLK, AND
SURVEY OR ABRA . I
49 19=8 32-8
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY QR PARISH| 13. s'i'ATm
3560 w.k,  Lea New Mexicc
186.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. -

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MCULTIPLE COMPLETE

SUBSEQUENT REPORT OF :
WATER SHUT-OFF ', . REPAIRING WELL
FRACTURE TREATMENT

SHOOT OR ACIDIZE
REPAIR WELL
(Other)

ABANDON*

CHANGE PLANS

SHOOTING OR ACIDIZING | X
(Other)

_ALTERING CASING

ABANDONMENT*"

- I

(NoOTE : Report results of multiple completf&n on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineludi:ﬁg"-esjtimated'date ot starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical de

pths for all markers and zones perti-

The well was gunm peliuvictec L0203-113537' (144 boles). 1t was washeoe with 500

galloas of mud acia.

The well was swabieg iour hours (4) anc startew flowing.

18. I hereby certify that the foregoing is true and correct .

=N . 7
A R

SIGNED

TITLE -mt, ra
il [y

(This space for Federal or State office use)

APPROVED BY

e Al

FEB 12 1904

TITLE

CONDITIONS OF APPROVAL, IF ANY:

J. L. GORGON
ACTING NISTRIGT ENCINEER

*See Instructions on Reverse Side
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