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6. If Indian. Allotiee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentFy to a ditferent reservair.
Use "APPLICATION FOR PERMIT—" for such ;ﬁdposals :

7. If Unit or CA. Agreement Designation
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I. Type of Well ]
wlll E] (V(/:‘H D Other 8. Well Name and No.
2. Name ol Operator ’ CfL(JAbll DQQP #3
Amerdican Exploration Co. 9. APT Well No
3. Address and Telephone No.
P O BOX 1 & 8 5 E(U'”l/{‘,CQ,J NM I3 8 2 31 5 0 5“ 394 - 2 50 8 10. Field and Pool, or Exploratory Area
Crosby (Fusselman)
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TYPE OF SUBMISSION TYPE OF ACTION

[)‘d iNotice of Intent D Abandonment { . ] Change of Plans
Recompletion [,,J New Comtruction
‘T Non Rontine Fractuning

m Suhsequent Report m Plupging Back -
1 Casing Repair I,J Witer Shin Of

[j [mal Abandonment Notice Altering Casing Conversion to Injection
Other Lf;\ G (o T TR VY J,,‘; 2 3 S
l]\nlc Report results of multiple completion on well Completion or
Recompletion Report and Log form.)

I3 Descrihe l‘mpuw. Jor ¢ nmpl sted Operations (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any proposed work. I welt i duullon.lll\ “drilled,

prve subsurtace locations and measured and true vertical depths for all markers and 7ones pertinent to this work,)*
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