[May 1968) UN""ED STATES SUBMIT IN TRIPI" “TE*|  FORR RBDOTe Mo, 42 R1e24.
DEPARTME).. OF THE INTERIOR rverse side) ) 5. LEASE DESIGYATION AND SERIAL NO.

GEOLOGICAL SURVEY Santa Fe M 0359254
SUNDRY NOTICES AND REPORTS ON WELLS I I e o e

tDo 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.) oo

OIL GAS f
WELL [g WELL D OTHER

2. NaAME OF OPERATOR | FARM OR LEASKE NAME -

_ Robart L., Wood, et al Richardson Federal

3. ADDRESS OF OPERATOR 9. WELL NoO.

4. LOCATION OF'\\'ELL {Report !ocation clearly and in accordance with any State requirements.* )

10. PIBLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

-

7. UNrE AGREEMERT NaME

11, sEc,, T., R, M., OB BLE AND
SURVEY OR AREA

1 26S 32E

4. PERMIT N0, 15. ELEVATIONS {Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE

€60 S and W Sec, 1 265 32t

|

B ‘ ! lea New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' ]
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
: _‘ h 3 |
TEST WATER SHUT-OFF ! PULL OR ALTER C.SING | | WATER SHUT-OFF i REPAIRING WELL |
FRACTURE TREAT i ! MULTIPLE COM PLETE 5__ FRACTURE TREATMENT ’ ALTERING CASING !v_
SHOOT OR ACIDIZE ! i ABANDON®* Ix_ SHOOTING OR ACIDIZING ! ABANDONMENT* I
— - I —
EEPAIR WELL ! CHANGE PLANS i (Other) L
‘ : ! (NOTE: Report results of multiple completion on Well
! Other) L | ___ Cumpletion or Recompletlon Report and Log form.:
17.

LDESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clewrly stute all pertinent details, and give pertinent dates, inciuding 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.) *

Wall drilled to a total depth of 4300' and found to be dry, We plan to plug as follouws:
20 sax from 4650 - 47503 20 sax from 1000 - 13003 20 sax 450 - 5503 § sax 0 ~ 30°,
Steel markar to be erected and pit leveled,

181 hereby certify that the foregolng 1S true and correct

SIGNED ‘ _ mITLE ___Agent pars _8/12/66

{This si)ace for Federal or State office use)

APPROVED BY — TITLE — DATE
CONDITIONS OF APPROVAL, IF ANY: A -7 f DT
! AR VAR ,’3
I T | IR rs
SR o 1S

*See Instructions on Reverse Side

JoL SORDGN
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