o a3 =t e B v LIC Farm approved,
f\‘lrm\ 91::0;.']:) UNIT™) STAT ES ?l‘)tll’lfrx'rinlsl:rl;rcxtliﬂgﬁ I? ‘\n];_ - Budget 3”“5"."‘3 No. 42-Ri424,

DEPARTMEN" .- THE [NTER{OR verse side) "5 LEASE LESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ) LC_O%I qaﬁ Q
8 o ML

S‘;\;i\\'DRY NOT;CES AND REPORTS ON WELLS b. IF INDIAN, ALLOTTKEE OR TRIBE NAME

tha not use this form for pronosals ta drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

———

"7 UNIT AGREENENT NAME

- (Kb GAS mm
X wirn L) oruek
2 TNAME 0F ObFaaroR T T 8. FARM OR LEASE NAME
200 Procuction Company Gy A Jedewal/F,
3. ADDUESS OF OPERATOR o W'ELL'NO.”-J_L AAC AT /
STV, 08, ROD3S, M. M. 86240 ~
"10FIELD AND 1OOL, OK WILDGAT

4. LOCATION oF WELL (Report Jocation clearly and in accordance with any State requirements.®

.\;u‘v ;li:-t\_» space 17 helow.) )
At surface '~ I - G .
EHDJ_U.(..CL_____ o8 -

- SEC., T., R.,, M,, OR BLE, AND
SURYEY OR AREA

660 FSL = 1980 FFL Sec.24 (Umfo, SHh Sth) 24-20- 36 NMPM

12, COUNTY OR PARISH| 13, STATE

' 16. ELEVATIONS (Show whether DF, R, GR, ete.)
| _3542" D. £ LER -~ | ALY,

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data-

SUBSEQUENT REPORT OF :

140 PERMIT N,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | ! PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL ’g
| — —

FRACTURE TREAT : | MULTIPLE COMPLETE . FRACTURE TREATMENT - ALTERING CASING
i .

SHOOT OR ACIDIZE | ABANDON®* | SHOOTING OR ACIDIZING ARBANDONMENT®* -
= ) . - . -

LKEPALR WELL l CHANGE PLANS - (Other) -

R N (NOTE : Report results of multiple completion on Well
(Other) 5 S Completion or Recompletion Report and Log form.)

17._ BESCIRIEE PROPONCD DR COMPLETED 0PERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Do v attrnpt b 414088 cde Ao /0/26'/4&4@71 W B
e el Lopat P yrned a%éézws., N

ﬂ;yomé%’ 3685-3733, yarcouy Anllvaly, W&x«é%xl
W/a’wooﬁaé 16% NE & raluated - Dreey f’;/w* s
S Prdireg /7/01/»(:41/:, evzlicedions ./{-{(77 7/) Lo

TD- 3858 oC- 5-13-71, i
PED-3742 | comp 5-18-711 . T

1]
D . A
Peers: 3686+ 3733 i
15. T hercby certlfy that the foregoing is true and corroct -

et : AREA SUPERINTENDENT DATE x}:AY g o

SIGNED ~ TITLE

(;rh}x; spuce for Fedefal or State office use)

APPROVED BY TITLE — .
CONDITIONS OF APPROVAL, IF ANY; PR B S

24 4. YSGS- Hobébs
I- RC Jr
/- Sys »~ *See Instructions on Reverse Side

1

/I~ rRY U ‘




RECEIVED

MAY 251971

ol CQNSEPV‘\T!QN cOvM
H038S, N. W



