- . Form a
oy 1583) UM "ED STATES SUBMIT IN TRIPY “TE* Budget Buvecs’ No. 42-R1424.

DEPARTME..: OF THE INTERIOR Yo gag ruetion Te | LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICHEBRRS HEEORISEON WELLS

(Do not use this form for proposalg to drill or to deepen or plug back to a different reservoir. S
Use “APPLICA' PERMIT—" ) roposal .)
1. 7. UNIT AGREEMENT NAME

TRIBE NAME

oIL GAS
WELL WELL El OTHER . )
2. NAME OF OPERATOR 8. FARM OR LEASE NAME .
£hell "A" !td.nl
9. WELL NO.
N epor fa any State requirements.* 10. FIELD AN Poox., OR WILDCAT
See nlso space 17 below )

At surface Lusk (Seven Bivers)
Unit N, 990" PS5, 1980* P¥ Lines, See. 3. B O e o ASs ALK AND

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12; COUNTY OR PARISH| 13. STATE

3667.7 OL, 3678 DF Lea N Mex

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® ¥ SHOOTING OR ACIDIZING © . ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) B i
(Other) (NoTE : Report results of multiple completiop on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR 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 n.[l markers and zones perti-
nent to this work.) *

x;zm:; 7-7/8" hole to depth of 3859'. Drill stem testsd Zona 3516 to
35 w/recovery o ' dril} mud and no oil or zas show,

interval 3825' ¢o 3853 with ::‘ show of oll or ns.@m M/e xz
and sons considered non preductive. lr, A. R.

snuf.ad suthority to procesd with plugging well in ﬂm

30 sx cement p).u 3859«3769; 30 sx cement plug 2!15-‘3?25
30 sx cement plug 1350+1260; 30 ax cement ug;éﬂ-—m;:
10 sx eenment at surface. A4ll int s bhetween smnt
plugs to ba fillsd w/mud.

18. I hereby certify ;Kat the foregoing is true and correct

stoxgp - oo (LTS P% Aot wme ViGe Prasident . parn 47 FVebruary 66

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side CER 21
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