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3. LEASE DESIGNATION AND SBRIAL NO.

LC-03106 7T

SUBMIT IN TRIPL TR
(Other tostructions re-

SUNDRY NOTICES AND REPORTS ON WELLS

nals to drill or to deepen or plug back to a different reservoir.
(Do not use this forn for prl:.’ngA‘rION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBS NAME

oIL [B/ GAS
wELL wELL oraER

T. UNIT? AGREBENEBNT NAME

NME U

2. NAMB OF OPSRATOR
R Y a T e
COnSCO il

8. FARM OR LBASE NAMB

SEMU  Ahp

8. ADDAZSS OF OPERATOR

P. O. Box 460, Heobs, NLM. 58240

9. WBLL xO.

A

4. LOCATION OF wELL (Report location ciearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT

See also space 17 delow.)
At surface

L6 FSL €& 1820 FEL

| East S&ga& Aba
11. 38C,, T, B, M.} BLK. AND

SUBVEY OR ARBA

Sec_|8-20S- 28E.

14. PBRMIT NO.
i

| 15. ELEVATIONS (Show whether pr, BT, GR, ete.)

COUNTY OR PARISH| 13. sTATE

Lea NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP |

FRACTURE TREAT

ABANDON® |

|
SAQOT OR ACIDIZN !
REPAIR WELL | CHANGE PLANS

(Other) ‘ I !

PCLL OR ALTER CASING l
MULTIPLE COMPILETE I ’

SUBSBQUENT REFPORT OF:

WATER SHUT-OFP RBPAIRING WBLL
FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other) C:b&_ﬂ_,gﬁ- r\Qn’\e.

(NOTE : Report resuits of multiple completion on Well
Completion or Recouapletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE PROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludln‘ estimated date of starting any
proposed work. If well is directionaily drilled. give subsurface locativns and meastired and true vertical depths for all markers and sones perti-

nent to this work.) ®

The. nome of Hhe Sub)ed‘ well should be chcmﬁed fom
SEMU Ao No. T +o SEMU Eurgcr B No. "l Po“owmg )
recompletion to the Drinkard rmdion.
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~ *Gee Instructions on Reverse Side

Title 13 UL {j% ,é/f.) 1 makes 1t a crime for any person knowingly and willfully tc make to any department cr agency of the
Un:iieg Stat €, ‘)xods dr fraudutent statements or representations as to any matter within its junisdiction.






