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UNI" ) STATES

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

1C-032650 (a)

SUBMIT IN TRIPLIC .
(Other instructions ¢
verse side) d.

SUNDRY NOTICES AND REPORTS

(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

ON WELLS

OIL
WELL

GAS
WELL

]

OTHER

7. UNIT AGREEMENT NAME

2.  NAME OF OPERATOR

8. FARM OR LEASE NAME

A. B. Contas "D"

3. ADDRESS OF OPERATOR

P. O. BOK 249, NOEBS, EEN MEXICO

9. WELL NO.
2

4. LOCATION OF
See also space 17 below.)
At surface

660* P8L, 1650 FWL, Sec 2%

WELL (Report location clearly and in accordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

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

SURVEY OR AREA

14. PERMIT XO.

| o W

l 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

24, 258,
13. STATE

12. COUNTY OR PARISH
Lea Nev Mexico

16. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS

(Other)

Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

-

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ’ ABANDONMENT*

(Other)
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
If well is directionsily drilled, give subsurface locations and

proposed work.
nent to this work.) *

and give pertinent dates, including estimated date of starting any
measured and true vertical depths for all markers and zones perti-

i
E%
I
|

correct

18. I hereby cedgffm Atte mmiw and

SIGNED ¢, L. Wade

rire _ Ares Seperintendent @

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

APPROVED

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




ts8-298 66V-LE8 OdD
622689-0--£961 * 301440 ONLINI INIWNYIA0D ‘SN

‘JUdWUOPUBYB 8Y) Jo 1BAoIddR 03 uryoo] uolyvedsul [BUY JOF PIUOIFIPUOD
9IS [[9M 91D puB | [[9m Jo doj Susold Jo poylaw ! a[oyg ay3 a1 339 Luw Jo doj 03 yidap oyl pus paynd 3uiqnj 10 19up ‘Suiswo Luw yo Supiaed Jo poyjew ‘9zIs ‘Junowe :83nid aaoqe
puB WodA}aq ‘Mo[aq pIoBld {BLISIBW J3Y)0 JO pnw ‘sInjd jusurad Jo Juswdorid Jo poyjew pus (wWojjoq pus doj) sq3dap ! ISIMI9YI0 JO JUSUIID £q Jyo paress jou s1UdjW0d ping
JUBOYIUSLS Judsad YjIM S9U0Z J9YJ0 IO ‘88u0z dapnpotd judsasd 10 J9url0J AUB UO BIBP : JUSWUOPUBQB 3} I0F SUOSBAI PN[OUL pinoys sjrodal pue sygsodoad yons ‘uonippe uy
"S30[PO AN kIS 10/PUE [BIIPIF [BOO] £q paajnbaa 8] 88 UOIIBW.IOJUL [B]08dS YONS IPNIUT PILOYS JUSWUOPUBGE JO s3d0dot Juanbasqns pus [[om 8 wopusqs 03 siesodolg : 4] waj

"SUO0IIONIISUL 2P 19ads J0F 30WO [BIDPST 10 31BIS
18001 3[RSUOY)  'SJUOWIIINDAL [BIOPAL YIM SOUEPI0IIE UL PBYIIVSAP 9q PINOYS PUB[ WEIPU IO [BIIPIF UO SUCIIBIO] ‘SJUSWAIINDIL 938 a1qeordde ou 1B 813y JY :§ WA

9P 3)BIF 10/PUR [BIIPIJ] [BOO] Y]} ‘TWOII PIUIRIQO 9 ABW 10 ‘Aq PANSSI 3q [[IM IO MO[dq UMOYS I8 Jeylre ‘seorjoerd pur saanpasoid [eU0I3aX I0 ‘BAIB ‘[BOO]
0} paBdal qm Laemonaed ‘pagtmgns 2q 03 saidod Jo Jaqunu 9y} pur WJIOF S[Y3 JO S0 Y3 IUUIIIUO0D SUOPINIISUT (RIS LIBSSI09U LUy 'SUOIIRINIIL PUB MB[ IIBIY
alquotidde o) jurnsand ‘938N YONS Ul SPUB] ({8 10 ‘*3}8IY Aue 4£q pe3dadros 10 pasordde J1 ‘puv ‘suorivndaol pus mel [B19pay d[qeridde o3 jupnsand spug[ ULIPU] pPuUB [8I3
-p3d uo ‘pajeorpur se ‘pajsduioo weym suopBI9do yous jo sjrodaa puB ‘suopjerado (oM areBlIsy wiojiad o3 siesodoad Fupjrwqns 103 paudIsep 81 WI0Y SIYL :[vACUIN

suoyINysu|



