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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservoir.
Use APPLICA’I‘ION FOR PERMIT—" for such proposais,)

. LEASE DESIGNATION AND SERIAL NO.

! IF” ENDIAN, ALLO'CT TRIBE NAME

1. . ‘U)u;t) AGRDEMENT. NAM,iI
OoIL L! GAS L :
WELL - WELL OTHER £
2. NAME OF OPERATOR 8
Westates FPetroleum Company e
3. ADDRESS OF OPERATOR E
w 33, Ju, ﬁ" mo N ,g N . B
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* .10, FIELD AND’ Pqefl;fog WILDCAT
icie nlrsto space 17 below.) : o i i £l
surface T M 8 .
2310' PSL 330' PEL Sec. 26, 258., 37E. 'E’a ?‘&.&aﬁ:@.ﬁ ik

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

3057t G. Level

14. PERMIT NoO.

13. STATE

o llew Hexico

16.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Repoﬂ, or Oﬁtr Dutd

SUBSIQUENT RIEOBT Ol'

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

xqg.m;_lm WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

B
J :

ALTERING CASING

ABAVDONHRNT‘

(Other) {NOTE : Report A'eanlts

Completion or R,ec&mp e

mu:!t le ¢ pleﬂon on Well
%og x&rt :gi Liog farm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work.
nent to this work.) *

1-17«71 = Pull rods and tubing.
16' cement cap on top of cast iron plug.
sons perfs. #S764-76' 5794'«5804', Frac Blinebry perfs
5131-38'; 5218'-52&3'-5259'-53&'*5325’—53&0’-53&7
30,000 gal, brins mater and 60,000 lbs. 20-40 sand.
rods. Put well on pump as Hlinebry well only.

If well is directionally drilled, give subsurface locations and meastred and true véitlcn

Set Baker cast iron plug af sw ath
Tmugym Tubh

iﬁcﬁuﬂng estimated date ‘of starting any
1- ﬂep@ﬂor nu mnrkgrs and zones perti-
: - T

B508-081 ;'

"wﬁém’ with

_ Renm tnbihs lﬂt

18. 1 hereby certify that the forego[ng is true and

correct
/ [ /
SIGNED 'L < TITLE
(This space for Federal or State office use)
APPBOVED ‘BY TITLE o

CONDI’I‘IONS OF APPBOVAL. IF ANY
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