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SUNDR‘?NOTICES AND REPORTS ON WELLS

(Do not ure this form for proposals to drill or to deepen or plug back to a AiTerent reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. T7.CXIT AGKELYENT KAME

GCAB
WwWELL

©IL
WELL OTHEER X Re_EntrY

2.
Robert N. Enfield

37 ADDRESS OF OTEBATOR

P. 0. Box 2431,

4. TocATION OF WELL (Report location clearly 2nd 1o accordance with any State re

Santa Fe, New Mexico 87501 P

$ré

6. 3F INDIAN,

T
.

LC-069276

AUt aruas

LEASE 1191GNaTION AND RECTAL XO.

ALLOTTEL OR TRINL NAME

AN

| 8. FARM OB 1TASE NAME -

Hudson
8. WELL NO.

_ FIELD AND_TOOL,

:feﬂéfal____

0 L WIL"CAl

See also space 17 below.) %Q 2t i o P
At rurface % o %N '\0‘ ndesignated _
- W 0‘ ”"8LC., T., k., M., OR ELK. AND
i‘_ P\Q SCRVEY QR ABEA- —
660 FNL & 1980 FWL, Sec. 30, T-18-S, R-33-E RV o AR R
_ O " Sec. 30, T185, R33E__
14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, GR, del '3'066§' 1:2.>_c‘qc..‘iu o% mixsu 18. STATE

3784.4 GL

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING |

(Other) Plug Back

KHOOT OR ACIDIZE ABANDON®

CHANGE PLANS

SUBSEQUENT
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Check Appropriate Box To Indicate Nature of Notice, Report, or Of}{er:'q'ajd :

RIPOBT
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REPAIRING WELL

< -

ALTERING CASIXG
ABANDOK MENT®

< - .~ <

REPAIR WELL

(Other)

(NOTE : Repert results of miultiple completion on Well
Completion or Recompletion Report and Log form3

17. BESCRIBE I'ROPOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface

nent to this work.) *

2/19/80 Set Baker Cast Iron bridge plug at 13,100'. Dumped 3
of bridge plug.

Morrow formation plugged off. :

locations and measitred and true vertical dep

ths for all markers and zones pert
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18. 1 hereby correct . :.. = - _-
SIGNED > pyppg . OPEYator o D;Tlg' 2/‘:?5{80
‘_(E‘El‘s—space Itor Federal or State office use) - = : = —; ::
APPROVEDA ;; _ TITLE 2 paTE S s
CONDITIONS OF Aﬂ[novm IF ANY: z
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*Gee Instructions on Reverse Side




