N _31 e <7 vOIN - Form approved.
ATy To6% UNI™"D STATES SoEMIT IN TRIPLIC s Budget Bureau No. 42-R1424.

DEPARTMEN = OF THE INTERIOR ‘ot siaes’ ™M™ & |5 5ise pEstonamios s5b SomiaL No-
GEOLOGICAL SURVEY Lo=di3345

SUNDRY NOTICE& ND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i Do not use this form for proposals Yo-dri or t \? ck to a different reservoir.
Tz..: fo;g

Use "“APPLICATION FOR PER posals.)
1. mﬁ%é'r 7. UNIT AGREEMENT NAME
‘\"‘[:"H D (WxESLL j OTHER x Il\jt}c’gi neu ‘;mu e M m‘
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
agsador il lorperation Traet Yo, &
3. ADDRESS OF OPERATOR 9. WELL NO.
fox 9338 fortt worts, lexas 2
4. 1L0CATION OF WELL (Report Iocation clearly and in accordance with any State requirements.* “110. FIBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface M
L1 3 N
T %/h sen, sy 18 3y i 32 11. SEC., T., R., M., OR BLK, AND
667 ML = 1980" ¥Ful o L] SURVEY OR AREA
s6C. by T i8 5, R 32
14. PERMIT NO, | 15. ELEVATiONS (Show whether DF, RT, GR, ete.) . 12. COUNTY OR PARISH |

3980 @ | iea

13. STATE

New Mexieo

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 :
— — — Jl—
FRACTURE TREAT | MULTIPLE COMPLETE i FRACTURE TREATMENT I ALTERING CASING ’
I b — [
SHOOT OR ACIDIZE ABANDON¥ ! SHOOTING OR ACIDIZING ! ABANDONMENT* ]
REPAIR WELL CHANGE PLANS '__} (Other) l_
; ¥e . « NOTE : Report results of multiple completion on Well
{Othe r) m “r mm S i S xmp]otmn or Recompletion Report and Log form.) » R
17, DERCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle,ul} state all pertinent detailx, ‘md zive pertinent dates, including estimated date of starting any
probosed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
Intend to eomuenece water injection on approximately 1 May 1965. wil) injeet
frosn water tircugh tubdag at gruvity sreasure anitviaily,
// J

1 hereby ce uy/that the for;omggﬁgg corre
s1NED LALE /(4'«\ ZL/ yorreLe _PTOJECY Supervisor DATE 15 April 1%5

(Thls space for Federal or State office use);

APPROVED BY _ TITLE P .
CONDITIONS OF APPROVAL, IF ANY : T T

*See instructions on Reverse Side



1S8-19%

6CCG89-0 €961 301440 ONIINIHG INIWNYIADD 51

X ‘quatmuopueqs 3yl Jo (raocxdde 07 Furjoo] MoHdASUT [RUY 0] PIUCTIIPUOI
QYIS [ ojup puv ¢ s Jo do) duisold Jo poylau L afoy ayl ur 3391 Lue jo doy 03 gidap oyl pus pord Surqny go Jaug] ‘guises Auv jo Jurpied Jo poqpoun ors “unours ¢ sanpd oAoqs
PUE Wo0MOq “Mo[oq PorB[d B0 UL 810 40 pnum ¢ sAnd Juoutes jo juoureseid Jo porgeul pug (uopjog pus o)) supdop DISLAINTIO IO JUHUND £ JJO PO1EIS J0U §JIDJU0D pIug
JURIY LIRS JUosaad YA 8OUNZ J9YJ0 J0 ‘$a0z daronpoud juasadd 10 J9UI0) AUB U0 TIVP JUILINODUEYE o) 20 STOsEad apupal pjueys sodas pue spesodoxd yons ‘worppe uj

BOOVIJO DK 10/PUB [BIIPOY] [udo] A PIIINDIT ST ST WOTJBULIOJUT [BIoads yaus spuul pioys Juatliiopiiege Jo s30dad juanbosyns pug [[8A B uopuv(s o} spesodox g 121 waly

] ‘SUOTONIISUT D 199s 10T 9IPO [BIIPIT 0 LIS
18201 HUSU0))  SIUPWILINDOL [RIGPDL YITA JDEBDIOSOY Uf POYIIISID 3G DIROYS PUR] UBIDUL 0 [LIopayd U0 SU0HE0] ‘Sjudmmasubat 93els d1qeotidde on v a0y} J 1§ W]

WIYO DIBIS J0/PUE [RIDPIY] BI0] 9} ‘WOLY poutnlqo 3¢ ABW o ‘A pBUSST o [[18 10 MO TMNOYN 9t oY) lo soooudd pur sodnpasodd [BUoIEad d0 ‘garr Ba0]

o) pdusor s Laeatawd ‘ponimgus og 03 s8tdoo Jo doquunu 9y} pus wlod siyj Jo osn oy} BUeo U0 STOUHIESIT roads ARRNS99t AUV SUCIB[AZIL pUB MB[ 9818
opqe-rpdde 0) Juensand ‘OJuiN UYous ul spui] (v o ‘ojely Aue £q pojdosor 10 posoadde Jr pur ‘SUONBMANL pur meyp priopa] apqeotiddy o) Juensand spuyg[ WRIpU] PuUB VI

-pagd uo ‘pajrorpur se pajodos A suopeiedo yons jo suodar puw ‘SUoPIBLddo Jfos Ut ae) mdogiad 03 spesodoad Fupmuiqos Jog pPAUFSOp 81 WI0Y SIY], [elauadd

suolINIsU|



