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{Formerly 9_33%:):1 - ' DEPARTMENT Ut THE INTERIOR verse side) 5. LEASE DESIGNATION iND SBRIAL No.
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SUNDRY NOTICES AND REPORTS ON WELLS ' ' .

sais to drill or to deepen or plug back to a different reservoir.
(Do not use this tol;: ‘f“KPll)’rl?lpgATION FOR PERMIT—" for such pro s.)

: 7. UNIT AGRREMBNT NAME
orL g GAS N m Fu
wELL WELL OTHER

2. NAME OF OPERATOR 8. yaEM OR LEASE NAME
TON INC. R d -B
~ONOCO ce
8. WBLL NoO.
3. ADDRISS OF OPERATOR
P. O. Box 460, obbs, N.M. 88240
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) )
At surface m h K\)r €t

990’ FSL & 1650 FEL- | e o ™
Sec A3-2ps-3

14. PERMIT NO. 15. ELEVATIONS {Show whether oF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

Leo, NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING | WATER SHUT-OFY - REPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPILETE ] FRACTURE TREATMENT . ALTERING CANING
SHOOT <R ACIDIZE AVl ABANDON?® . SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL L CHANGE PLANS _ / (Other) L
(Other) OPQ(\ O.dd ! 1 ‘PQY i __}‘::)ng‘rplle:tlﬁgpg:theec:)‘:zl:t&eotfio:mBl:’ppol:t c:ﬁp}e‘ot:o:mtgz.)wm

17. DESCRIBE I'PROTOSED OR COMPLETED om:lm'rmxs (Clearly state all pertineut details, and glve pertinent dates, including estimated date of starting anjy

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

MIRU. CO +o T @ 2852, GiH w/i00’ peima cord(200 qrams/fD), 00L& woreline . Sef- CCL
® 3700 s fire 5+rm3 shot, Glg w/ZB'Prtma. cord (200 3mms/F’r),C(_¢;, £ wireline. Set (@
372" § fire string shet. Spot 3 bbls. 15% HCL-NE-FE From 3660/~ 3630, Ref. WA JSPF@
3T, LA, 63,57, 5, 48,2013/, 09, 07/, 01, 04, 03, 2600, 359590, 7, W4, 65,53 ¢
33555", for o] of 44 hokes. Set ?kr @ 35t Acdize 355531’ n 2 equal jmgpa
W/ tctal of B8 bbts. 152 HCL-NE-Fe. Dwect /4 bbls cplled treaded bone w /4C
/100 gal Gua- 3um¢§3<3 lbs. grocled rock, salt. Flush w/al bois. Hreaded brine. SWAS. rem.
bt Fnzr(:s £ cpen hole. Rel Pkr‘- &t SN e 390" waﬁ well o ¢ atuen to
?(‘@C; .

8.1 hereby ce y that,the fpregojpg is true and correct
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APPROVED BY TITLE _ DATE __ << 5535
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*See Instructions on Reverse Side
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3.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
tes any {alse, Jictitious or frauduient statements or representations as to any matter within its jurisdiction.
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