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9720-% Can‘ela-ia NJ.E., albuquercque, New Mexico B7112

4 TOCATION ¢ WELL (Roporf 10¢ ition clearly and 1o accordance with any Btate Tequirements® 107 FlELh ANL v00i, OB WILLCaT
See also spave 17 hebow
At surface

Cat

JEC., T, £, M., OR BLK AND
SURVEY OR AREA

1980 FNZ & 1980 FUL Sec':on Th4alB85-72% 117

Sec, ‘4, T-1%%, =323

14. vERMIT NO. T 15, Elevanoxs (Show whethe: LF, RT, ok ete. 12 COUNTY OB PARISH| 13. 8TATE
: ..-..:i 706 01

18, . Check Appropnate Box To Indicate Nature of MNotice,

SUBSEQUENT R

NOTICE OF INTENTION TO: l

;o | o :
TEST WATER SHUT-OFF PULL OR ALTERE + 281N | WAlER BHUT-OFF ! ; REPAIRING WELL

[ S | ==

i | ! !

FRACTURE TREAT ! MULTIELE 0N by l FRA TURE TREATMENT ; ALTERING CASING

T [T
NHOOT 9k 4 IDIZE : | ABANDON® i SHUOTING OR ACIDIZING i ABANDONMENT®

T Cooqayel & T F 4 I4 :
HEFAIR WELL ! i CHANGE PLANS ] (Otaery .t PMG G osuriace »odasin: | !
Other) ! i NoTE: Report results of multiple completion on Well

i - o o Completion or Recompletion Report and Log form.)

17 o “CRIBE TroPOSED Ok tOMPLETED OPERATIONS (Cleuly state all pvrt?'m'n( details, and give pertinent dates, fncluding esxrimated date < srarring any
proposed work. If well is directionally drilled zive subsurface lceations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded 24" lole at 10:00 a.m,, Jaruarv 31, 1977, drilled to "0O', Sc¢r "0' of
20" conductor pipe, Set & 30', <emented with ¢ cu, ft, cement, ol complete
at 2 p.m. Februarv 1, 1975, Vvaitir, o Rorary bFi«,
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*See Instructions on Reverse Side




