i ot UN D STATES ST, o et
DEPARTMEN 1 OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

"R Form approved.
“re- Budget Bureau No, 42-R1424.

. LEASE DESIGNATION AND SERIAL NO,

10-030187

o

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

?JELL D WeLL D OTHER Tuporarily Abandoned

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Burk ¢es Corporstion

8. FARM OR LEASE NAME

la Munyon Pederal

3. ADDRESS OF OPERATOR

¢/o Uil Reports & Gas Services, Inc., Box 763, Hobbe, NM 68240

9. WELL NO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below,)
At surface

1980' FWL & 660' MWL of Section 21

10. FIELD AND POOL, OR WILDCAT

Langlie Mattix

11. SEC., T., B., M., OR BLK. AND
SURVEY OR AREA

SOO. 2" ms’ 3373

14. PERMIT NO. “ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
| 3304 GL Lea i
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 4
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report res

(other) Well Status Report

ults of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (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-

nent to this work.) *

Subject well bas been temporarily abandoned
gince 1/31/69. A study is now being made
on a proposed water flood unit that would

include thias well,

18. I hereby certify that the for?

SIGNED =

TITLE ___ __“%

DATE _mMA*_

(This space for Federal or State office use)

APPROVED BY TITLE

APPROVED

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

0CT 241974

JiM SIMS

ACTING DISTRICT ENGINEER



8 'ON NOI93M [DZ/1ZZBL-2U6T 301340 HNIINIHA INTWNYIA0D 'S'N
Pt
L .
. ‘Jjuewuopurqe 9y} Jo [vaoadde o3 S3uiyooi uoioadsul [Buy 10J PPESIIIPUGD
9718 [[9M 938D puR ! [[da Jo do} SuIsod Jo poy3ldw : 30y aY) Ul 3391 Lue 3o doj 03 gydap eyl pue paind 3uiqnjy 10 I9ul| ‘Gurseo Luv yo Supjaed Jo poyjew ‘e9zis ‘junowe !s .,NE 9A0QB
pue usom}aq ‘mofaq padeld [eliejew I97jo 10 pnw :s3n(d jusma0 Jo jueweoe(d Jo poyjaw pus (wojpioq pue doj) sq3dap ¢ 9SIMIBY)0 IO JUAWAD Aq JJO PIA[eds jou ﬁ:wv,ﬂ.oo pwog’
Jueoyuds 1u9sddd YITM S9U0Z Jayjo 10 ‘sauoz darjonpodd Juasald 10 I8WIo} AU® WO BIBP { JUSWUOPUBYR 9] J0J SUOSBII IPNOUL PIROYS sja0dax pue s[esodoad yons ‘upIppe ui-
'S92JV 9JIS 10/ pUE [RISPIY [800] £ pa1inbal S| 88 HoBWIOUL [e10ads gons apuoul plRoys JUSWuUopuBqe Jo s3I0dal jusnbasqns pus [[pa B UOpuBqE 03 sesodoaJ ":- 197]

‘sworjonIsul og1oads 103 PO [BIIPOKIO B
[800] 3(NSU0)  'SINAWSIINDAI [BI9PIF YIIM SOUBPIOIIT UL PAYLISIP 3G PINOYS PUBL UBIPUT 10 [BIBPIY U0 SUOLIBO0] ‘sruemalinbod 978§ 91qes1idde ou ale a1oyy JI 1§ W[

*30[JO 93BIS J0/DUR [BISPI,] €001 Y] ‘taOIF PIuUIBIqo 3q £eur 10 ‘Aq PONSSI 9q [[IA O MO[3q UMOUS 918 19YI0 ‘$9n10BId pUR saanpadoxd jeuoidax a0 ‘Bale ‘18I0]
07 pIesal yua Lpemonded ‘payrmqus 8q 03 $31dod Jo Jequnu 3y} PUT wloy SIy} JO 980 9u) SUINIPIUOD SUOIPOUIISUT [RIDAds ATBSSIDOU AUy  'SUOIIB[SdI PUB MEB[ 9)BIF
arquaridde o) juensand ‘93v)g Yons ul Spue[ ({8 U0 ‘eI Aue £q pajdedor Jo pasoadde Ju ‘pue ‘SUOTIB[NIDL PUB MB[ [VI9DS] arqeorjdde 03 juensand spuy[ ueipuy pue (819
-pog uwo ‘pajeorpul sk ‘poajalduwod usygm suonjerado yous jo s3a0dal puB ‘suojeiado [[oM UIBIIND w031ad o3 spesodoad Sur)Tmqus I0J poudIsop ST WIOF SIYJ, & [RITUID

mco_uu?:mc_




