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5. LEASE DESIGNATION AND SERIAL NO.

NMD51998

SUNDRY NOTICES ANIﬁE %s :h LLS
(Do not e tis og3 105 BERRAHON POk ot ? o ARy

erent reservoir.

6. ,IF INDIAN, ALLOTTEE -OR TRIBE NAME

1. 7. UMTT'AGRERMENT NAME
0IL GAS .
WELL WELL OTHER m .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CrA, Ine. . Garlsen 3 13
3. ADDRESS OF OPERATOR .

Box 38, Jal, Hew Mexico

8 -WELL NO. -

L

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

990! fr. ¥, Line and 2310' fr. N. Line Bec. 13

10. FIELD AND POOL, o;' WILDCAT
11.” skC., T., B, M,, OR BLK. AND
SURVEY OR AREA

Su. mm‘nm

15, BLEVATIONS (Show whether DF, RT, GR, etc.) 12 »99"—3‘“ oR Pulsg 18. STATE
GL 3086 - Isa ¥ow Maxico
Check Appropriate Box To Indicate Nature of Notice, Report, or Oflle! Doia

NOTICE OF INTENTION TO:

14. PERMIT NO.

16.

SUBSIQUIIR‘].‘ “PO!‘! orF:

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

FRACTURE TREAT MULTIPLE COMPLETE FBACTURE TREATMENT AL‘!‘IBI:m}x CABING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

(Other)
(NoTE : Report mlts of- xﬁlltinle completion on Wen
Completion or R;complethn! Heport and Log form.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includgg _estimitted date of starting any

pro; work. If well is directionally drilled, give ace ions and measured and true vertical d for nll markers and zones perti-
nent to this work.) *

ABANDONMENT*
REPAIR WELL

(Other)

CHANGE PLANS

2=11+66 = Pulled tubing perf. addl
Aoidige witn 3000 gul. NR

35,0004 sand 25 Bs Pe M.

min-bry 5315’-89@5‘ one rﬁnt:
«’é’u

additional
¥R acid ball owt gnmm!m
thru Ad™.

3=3=b6 ~ Well pumping 92 BOFD and 18.A0 BWPD.

18. T hereby certify that the foregoing is true and correct
g 4 ¥
> 7 / £ /14/, 4 -

{This space for Federal or State office use)

SIGNED TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

¥See Instructions on Reverse Side
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