«

WAL b LN N o em

P

= T
Form approved.

Form 9-331 ‘V ‘TED STATES SUBMIT IN TF 'C"‘Tf‘. _Budget lurum No. 42 Ri424
- .

Mrlhr Inutruet, on

o e DEPARTMeNT OF THE INTERIOR [ht S
GEOLOGICAL SURVEY - L a 03 2.4 /((“C’

B0 INDIAN, A\PLOTRE onR

SUNDRY NOTICES AND REPORTS ON WELLS

(T niot use this form for proposals to dArill or to decpen or plug back to a different reservaolr.
Use “APPLICATION FOR PERMIT. 7 for such proposals.)

7. UNIT AGREEMENT NaVE

osL rjl '\;‘3\:’1.1‘ r—] GTHER I/\/.rl:'_'C 77‘”4" l/\//;i// §0L/ﬁ/ /‘['KA//,'/’D [/A//f

WELIL
- lAIl“ O LEKANL NAME

3 Kﬁ?s/\. ?)»Snnfrnfl{uf_{ﬁt C— [ // C/p M/ IW‘A// //YC’ :’T‘/}\‘ {L{\LJ [ l/
[-

e By tell PMIDIBNP Tixns 17741 e
. 1\(';: 4[1]|:xl\ nlll-“:\llilljl‘“».)xv it |l earhy oand an aee »1!5 ith any Nin T PIELD ANT Pool ol Wb s
{/’/'/{1/ LEop D Kot va

At oxurfaee }
[

) 4 : SURYEY OR ARFA
M g7s FSh o L& /«Wflé |

. L 77 A ;-4{54‘(/';7.,:

. b o et 12 oot NTY t)l N [
Y-G90 DI i B
16. Check Approprate Box To Indicate Noture of Notice. Report, or Other Data

NOTICE OF INTENTION TO SURSFQUENT REPORT OF !

THEST WATER SHUT-IFF | : PEET R OALTER CAsING i VATER R T ore REFAIRING WELL
i i -
; i !
PhACTERE TP AN ) : MUEIT R COMBCETY FRACTU P THEATN T ALTERING CastNe
: ;
NHoO 0N ACIDIZE : { AHANTOING BITRYNER NI PN ABANHONMENT® | l
| i H
| i 1 fn
L bati WL ; : CHANGE TLANN i O her C/f,}//L/G 5(]/{;&‘
- PN Ropor Gtk e, altinte campfiotion on Wi I
VOIther) ta y;\ll t r Locoanpdet a1 eport md anr form.)

eoof startuing any

dates nchinling estimated o
s oaml zoenes perti-

e certical depihs for il wrk

M ETED orER AN Clearly state ol pertipen

17 DESRIBE PHOPOSED O o
loent

propeosei work. 10 well s direetionally drilled, give subsuriace
nent o this work.) *

/ /‘c‘-%“ “oeE 295 wlise 6K c® P36
A A 3375 W/‘/“ gx doge]. 6
) s i s e 8 7 7ss £
7 % Cph Nd FHessaRe i TS
C/ri A ;L,/\'¢/"7 *://}/ii RE@E“WED
| JuL 1 1980

7‘5” f e / /'7/‘1)/"'/6' :
) (e Flei e n U. S. GEOLOGICAL SURVEY
HOBBS, NEW MEXICO

1=, 1 hereby certiiy that the foregoing s trie at d correct

1 - } = . ) : '/1 T S m /

SIGNED - - av_/.‘a,.u.hu. (" SV i /\ A:l: d / /5 i,./é//[‘ / DATE ¢ - 7(" 1{4
ios -

CThs spaes for Pederal or State oilice Use)

APPROVED BY T DATE

CONDNITIONS O APPROVAL, IF ANY ;

*See Inshuctions on Reverse Side



