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UN*TED STATES
DEPARTME... OF THE INTERIOR
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No, pa—l&um

5. LEASE DESIGNATION \ND/S‘:Z‘AL 0.
LC-032573 "

SUBMIT IN TRIPL"™
(Other instructions
verse side)

‘TE*
re-

SUNDRY NOTICES AND’%VP

(Do not use this form for proposals to drill or to deepe!
Use “APPLICATION FOR PERMIT—" for ‘stc]

S ON ‘WELLS

E back to a different reservoir. -

-6, IF INDIAN, ALLOTTEE @R TRIBE NAME

oIL
WELL

GAS
WELL

O

OTHER

7.. UNIT AGREEMENT NAME

67 South Penrvee Scelly Untit

2. NAME OF OPERATOR

1

8. FARM OR LEASQ NAMI

3. ADDRESS OF OPERATOR

Box 670, Hobbs, New Mexico

9. WELL NoO.

132

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,*

See also space 17 below.)
At surface

660! F& & &, Seotion 6, 22“'3, 37-E

10, FIELD AND PQOL, OR"WILDCAT

11, sEC., T., B., M., OB BEK. AND
- SUBRVEBY OR ABIA B

se 6, 22-8,

37-&

14. PERMIT NO.

3433 GL

15, ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH

Lea

13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPA(R WELL

(Other)

CHANGE PLANS

Clesn out

- | ew Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT R!IPORT oF:

WATER SHUT-OFF BEPAIRING WELL

FRACTURE TREATMENT ALTERING CABING
SHOOTING OR ACIDIZING

(Other)

(NOTE : Report results of multiple compLetion. on Well
Completlon or Becompletion Report and Log f orm. )

ABANDONME;NT‘

17. DESCRIZE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated’ date ‘of starting any

proposed work.
nent to this work.) *

3778 10,
It is proposed to pull tubing, rods snd pump,
2-3/8% tubing and set at approximately 3750°,

If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-

Clean out with gsnd pw\p t& '*?6&‘ Rur

Run rods end pump snd place well on mduction.

18. I hereby certify that the foregoing is true and correct
ORIGINAL SIGNED BY

(This space for Federal or State otfice use) -
APPRCOVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

LA
-

*See Instructions on Reverse Side



168-200 S
622689-0—F€9%! * 31440 ONLNINd INFWNYIA0D SN

‘Judwuopusqe 3yjl jo yBaroadds 03 Suyyooy ncn-uwamn_ :.nu pom PauoI3IpPu0d
9318 [[9M 33ep pus ‘[P Jo doj Surso Jo poyjou ! wEa ay) u1 3J91 Lus yo do3 03 yjdep aql pus parnd Juiqnj Io J9uUY] “wEmdu Luw Jo 3upaed Jo poyjew ‘ozis ‘qunowns {s3nd eaoqe

DUT U3AV\)9(q ‘M0[2q paov[d [BlI3jBW Jay)o I0 pnw ¢ sIn(d judwad Jo judmde(d jo ccﬂms pue (woljoq pue doj) syidap ! 9SIMIAYI0 IO JUSWID £q JO PIBIS jJou Enwuaoo png
Juawog1udls Jussdd YA S9U0Z 19g30 IO ‘s9U0z 9A1IONPId Judsdld J0 I9WI0F £U¥ WO BIBP : JESWUOPUBYE 3] I0J SUOSBAI 9pNAU p[noys sjlodes pue spesodoxd yons ‘uol3ippe uy
"§901j0 9183 10/pUB [BIPPIY [8I0] £q cobzuwn 8] §8 UG BWIoFU [810ads YIRS APN[PU] PINOYS JUSWUAOPUEBYE JO 5310431 JUSNDISUS PUB [[9M B TUOPUBGE 03 S[BS0dOI : LT W]

"SUOI3ONIISUT OPI0AdS J0F PO [BIIPI JI0 9)8IS
1800] 3[OSUO) ‘SJUOWAIMDIL [BISPI E:s 90UBPI0008 UF PIQIIOEIP 9Q PTROYS PUB] UBIPUI I0 [BIVPI,] WO SUO)BI0] ‘S3UIWAIINDAI 2383 91qBo1Idde 0U 218 210Y) JI :§ WIAI]

avﬁo Eayiats] ho\dnw;ﬁcco& 18201 9Y) ‘WOJJ PauIBIqO 3q ABW I0 ‘Aq PINSSi I [[IM I0 MO[9Q UMOYS I8 194310 ‘s901308Id puB saInpadold [BUOIFSl IO ‘BaJIB ‘18BIO[
01 paedal yya Aprsmonaed c@«ﬁﬁn:m 3 07 saidoo Jo J3qWINU ) pU®R WJIOJ STYJ JO 98N 8y} JUIUWIIIUO0D SUOIPUIISUT [Bads Liessadeu Luy

B ‘SUOIJBIRIDI puUB MB[ 9)8BIS
arquoridde 03 Jaunsind ‘9)B)g YINE. W] SPUB] [[8 U0 ‘938IS AuB £q pPe3dados Io pasoaddw Jp ‘pur ‘SUOCTIB[NIAI pue me] [vIopay oiqedlidde o) juensind Spue[ Uvlpu] puy [BIo
-pag uwo kuav%a: §8 ‘pajeidwod weym sdopysiado yons jo 8310dsl pum ‘suojividdo [19M urelisd waoyied o) sygsodoad Fupyjlwgns Ioj PIUIISIP S1 WIOF SIYL :[BITUIX)

SUOKINIYSU|



