Porm 1331 Ul "ED STATES symMIT IN TRIP ‘1B Rorm soproved. o 13 B1am,
(May 1969) DEPARTME..: OF THE INTERIOR ig%l;eiml’i’mm” T 15 Tzass D!SfGNA‘l‘ION AND SERIAL NO.
GEOLOGICAL SURVEY -0 ‘ .):7
SUNDRY NOTICES AND REPORTS ON WELLS IR ST

(Do not use this form for propesals to drill or to deepen or plug back to a dl!!erent reservoir,
Use “APPLICATION FOR PERMIT—<"’ for such proposals,) *

1. 7. UNIT AGETEMENT NAME
oIL Gas T
WELL WELL OTHER s - L‘“’. )
2. NAME OF OPERATOR 8. 'rnu OR LEASE NAME
Vestates Petroleun Company  Gerlemm B 36
3. ADDRESS OF OPEERATOR ['Y -:wu.b No.
Box 38, Jal, New Maxico :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee al:‘o space 17 below.) - . -
t surface

11, 8EC, T., Ry M., O BLK. AND
8 I“! OR AREA '

2310' Prom 5. & 330' from K line Sec. 26, 258-37E. o s
MR} SE} Sec. 26, Les County, New Kexice Ses. 26-258-37%

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. sTATE
16. 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 REFAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL'glme CASING
SHOOT OR ACIDIZE : ABANDON* ~ SHOOTING OR ACIDIZING - Aniupouumu"
REPAIR WELL CHANGE PLANS (Other) .
(NOTE : Report mnulta ot mu tlple completion on Well
(Other) Completion or Recompletion Beport uﬁp Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including. estimated date of starting an ‘y
propot.?dthwork‘k.gf‘ well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones pert
nent is wor

7" 234 casing at 6249'. Producing Blinebry 595&'-»50?8'55111;'55138'.

mmuuwoﬂmm&mmﬁm’-me'mau- -
predoninantly water. Set cast irom plug #35840' cap bridge:
plastic uaing dunp bailer. Perf. Elinebry some with ote 1/2 ahat
sach at 5218%35243'=52591=5302'=5325 '=5340" and S348°, ° Set #g:- ‘ .
#5380 and fullbore packer 35170%, Mudﬁmwm:
and flush with 3000 gel. 3% N.E. acid. Displace with lesie ovede.:
Test tubing ina hole, set Baker loa-set packer #5706' \d.thl; e, tatl, -
pipe. Run shert string of tubing to P.8.A. 3672, o

18. I hereby certify that the foregolng is true and correct
SIGNED )2 / / TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverte Side
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