Fi e
R &

(May 1063) UM"T=" STATES SUBMIT IN TRIP™ ™/ Porm approved.

DEPARTME. ..

Oth instructi - Budget Bureau No. 42-R1424.
JF THE INTERIOR \(rersee;lder;s ructlo 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY L C 030 ) §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 propoasals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

O1L GAS
WELL - WELL OTHER

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR

C@vmt;&.«o/n;caﬂ/

. 2 : I?ngl 8. F?OR LEASE NAME ﬁ_,

3. ADDRESS OF OPERATOR

y e
Bow 6O MHalbor Mo Hico

9. WELL NO.

4. vochtion #F WELL' (Report location clearly and in accordapfe with any State requirement§.* 10.£F1ELD A3D POOL, OR WILDFAT
iee alsfo space 17 below.) A g.d—r-o_xcr A al Eg
t surface A

Sepprton 2

11. SEC., T., R., M., OR BLK. AND

(60 /f/VL ond /990  FEL L See 3ol R

Sec 20, 7=26 5, £-37<

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, €

te.) 12. COUN?"B. PARISH| 13. STLTE
ET5/” 6@// o | A HCX1c 0

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT N MULTIPLE COMPLETE o FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* o SHOOTING OR ACIDIZING ABANDON MENT* o
REPAIR WELL ’____ CHANGE PLANS o (Other)
(Other) L (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. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

\Qt po ./UQ/LO- }70-4-@——&

e foilonakT omd SFmedo T o,

(Y
- SR ’ .
Do fo10 w/ /J’Sff’ ot /:z 080, 3093, 3/00, 3//_;)/
77 3121 31327 ond JI¥3% S ot 005

Taeo X w/ /600
(PﬂO‘d-’

>

‘22?75 &Dclidz— a 2-3 45357”14kbé§

W& v //’MW,

18. I hereby certz tha

L

t the oregolng is true Wcorrect

sxGNEW?%:’/ : n/é/'y

TITLE %’U""\ SWM DATE j- 7“72"

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

USCSED MWMPUL) Fls

AR

I
P e R

*See Instructions on Reverse §ide

3



COTIVED
F:!i;m[; e § ""/
MiR 17 070

in al )rOQEr“U\ ‘,.\

te Lvite wee COUM.

HOGES, N. M



