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GEOLOGICAL SURVEY .M. 0997

SUNDRY NOTICES AND‘*& RTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form forpmg? to or plug back to a different reservoir.
ON OR PERMIT—— for such proposals.)

1. 7.  UNIT AGREEMENT NAME
WELL WELL g OTHER % ;
2. NAME OF OPERATOR fs.avn.x OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 837, Bebths, New Mextoo 8820 : ;
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.
t surface w
Atsufice yoney PEL & 660 FEL of Seetion £1, 188, 33 . ted

11, sxc,, T., B, M,, OR BLK. AND
iea County, Nev Maxico | SURVEY ORAKZA’ -

14. PERMIT NO. | 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COBNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF ‘ REPAIRING WELL
| .

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR M WNDONMENT' 2

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of mujtiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

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

Produotion Cesing vas set in the following msmmer:

1. T.D. 13,h63°%, m&ﬁ' 20 I»., ¥=80, 12C Cosing} IT s Bu;
I2C Casing; sod VA0, 1T I»., i-&,inummm.m’n_mm'.

2. mmmuwma,cma,r mm.ml.sd
CrR-@. Pusped plug to 13,443°¢ st 2:50 P.M. 6/16/67.

3. After 68 bowrs, Yen csment bond log. mwammmw
99%0°., Pressured ocssing to %000 pei for 0 mioutes. Held OX. .

W W July 18, 1967
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