Form 9-331
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SUBMIT IN TRIP. E* Form approved.
(May 1963) Oth. instructi Budget Bureau No. 42-R1424.
DEPARTMEN1 OF THE INTERIOR éerseegjdel;s ructions "¢ | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1.6~060825
qno s T 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORT TWRLES =70 )
(Do not use this form for proposals to drill or to deepen or plugib  a 'different rekeryair, . : - - -
Use “APPLICATION FOR PERMIT—" for suc bz‘gﬁo Ly e e T e :
1 : :
1. R I 7. UNIT AGREEMENT NAME
OIL GAS L L i
WELL WELL OTHER oH My, -
2.7 NAME OF OPERATOR Y| 8. FARM OR LEASE NAME
} Y . PR
\ 4 . IPTE prhnym:anL
3. ADDRESS OF OPERATOR * I k PR a’ 9. WELL NO.
v 79701 ;
4.

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

Unit Letter L, 1980' ¥SL & 660' FWL, Sec. 34-238-37E

14. PERMIT NO.

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

3272' DF

10. FIELD AND POOL, OR WILDCAT

1!. sms., T., R., M., OR BLK. AND

SURVEY OR ARBA

T
12, COUNTY OR PARISH| 13. STATE

Lea New Mexico

186.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

(Other)

CHANGE PLANS

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

A

(NOTE ;: Report results 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.
nent to this work.) *

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

Thig wall was temporarily abandoned at an unknown date by the former operator as being

unecononical to operate.
2-1-74 as a temporarily abandoned well.

waterflood operations in the last quarter of 1974 or in 1975.

The well was taken into the Myers Langlie-Mattix Unit
Present plans are to place the well under

18.

1 hereby certify that the foregoing is true and correct

51 « e LAvent
sramagred) Jo B. AVEOR o Aveat

TITLE - Dist. Admin. Cooxrdinator-

DATE _IEZEE___

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

APPROVED

0p7 29 ? 94
*See Instructions on Reverse Side ‘%‘43', g
ACTING DIST

RICT ENGINEER



0£6-28L OdO»

‘juewuopuBqB 9Y) Jo [8aoxdde 03 3uiqoo] uojoadsul [Buy I0J PIuo ‘.w,m:co
918 [[9M 9JBp pu®B ! [[PM Jo doj Sulso[> Jo poyjdw ! 910y ay] uy 3391 Lue yo doj 03 yydap oyl pus parind Surqny 10 I8uly ‘duised Luw Jo 3urlaed Jo poyzew ‘ezls ‘Junowe ¢ sSnjdeAoqs
puB uadAmjaq ‘mo[aq padBld [BII93BW JI3Y30 10 pnw ! s3n[d juawad Jo judwadeld Jo poyjdw pur (wojjoq pus dog) STIAap ! 9SIMIBYJ0 IO JUIWID AQ JJO PI[BOS JoU sjuejuod. Ping
juenyrusis Juasdtd qM souoz J9Yjo o ‘s9u0z 9A1Ionpord Jussdid J0 J8WI0F AUB UO BIBD { JUSWUOPUBQE dY) J0J SUOSBII apnpour prnoys sjrodaz pue syssodoxd yons ‘wonippe uy
"S9OPO 9]k} 10/PUB [BIIPS 1820 AQ PAI[MDAI ST 8B UOTIBWLIOFUL [B193dS YOS IPN[OU] PINOYS JUSWUOPUR]E JO 831000 Juanbasqns pur [jom e uopusqe 03 sfesododd L] W] -

<
"SUOTIONIISUL DPIIAAS 10T 900 [vISPa 10 §ivig
[B20] JUSUO) ‘SINIWRIMDRI [BISPAT TIIM 90UEPIOIOE Ul PAQIOSIP 9 PINOYS PUB] UBIPUT I0 [BISPAL UO SUOIIBIO] ‘SIUSWAIINDAI 238IF 91qBo1ddB OU 91 319Y) JI 1§ Wy

900 91B]Y 10/PUE [BISPIY] [820] 9¢) ‘WIOIF PIUIRIQO dq LBUI 10 ‘Aq PANSS] aQ [[IM J0 MO[3 UMOYS dI8 IO ‘son1jorvid pue soInpenoxd [8U0133 I0 ‘BoI® ‘IBOO]
0} predar yiim Lpemonaed ‘pajjrmugns aq 0) s91dod Jo I10qWNU JY) PUB WIO S[Y} JO 98N oY) SUIUINUOD SUOIINIISUT (RIS AIBSSIU Luy -suopwnIal pus mB[ 93838
aqeordde 0} jurnsand ‘93el§ YoNS Ul SPUB] [[¢ U0 ‘53e)§ Aue Lq Pajdedcor Jo pasoxddw J1 ‘puB ‘SuOIBINTIL puB MEB| [viopa g alqeolidde o3 jurnsand spue[ UBIpuUl puv [8JIo
-pag uo ‘pajeorpul §8 ‘pagd[dwod udym suoreidado yons jo sjrodax pus ‘suopvrado Jem UBIAD wuogiad 03 s[esodoad Fuirmqns I0J pPOUBISAp ST WIOF SIYL :[RICUIY)

mCO_.—UD._.—m__-_




