" 2 - . . .- Form approved.
Ty 1963, UN"TED STATES SUBMIT IN TRIPL™" “TE* Budget Burean No. 42 R1424,

DEPARTME:.. OF THE INTERIOR sersesiae,” ™™™ ™ |5 isise vestoxarion v saiat ¥0.
GEOLOGICAL SURVEY NM-048581
SUNDRY NOTICES AND REPORTS ON WELLS CE

i Do not nse this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT——"" for such proposais.)

1. "7. UNIT AGREEMENT NAME
OIL B GAS ]
WELL ! WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Howard C. Smith Craham Paige

3, ADDRESS OF OPERATOR 9. WELL XNO.

c/o 01l Reports & Gas Services, Bex 763, Hobbs, New “exico B 1 )
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " '10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface

Jalaat i
660" FSL & 1980" FEilL Section 27 R I

Sec, 27, T24§, RISE

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
- b
3347 e He Mo
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
o I
TEST WATER SHIUT-OFF ' ! PULL OR ALTER CASING v WATER SHUT-OFF : REPAIRING WELL ! 7:
! 1 i
FRACTURE TKEAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING ‘
L ! i P
NSHOOT OR ACIDIZE ’ ABANDON* i | SHOOTING Ot ACIDIZING | | ABANDONMENT?®* L 1
— — — i
kEPAIK WELL i 1 CHANGE PLANS i (Other) {gpras i

L - Y + i
: (NOTE : "Report Fesults of multiple completion on Wels

[ I _Completion or Recompletion Report and Log form.) -
17. LBESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates. including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

{Other)

The subject well was temporarily abaidoned effective
June 1, 1965,

18 1 hergb;icertifyi hat the foregoing is true and correct

SIGNED / -’< "JJ/Lt:—t‘\\ -

TITLE Azent DATE _ 7/3 /68

(This ;;i)aczifor Fed;}ral or State office use)-

APPROVED BY TITLE - DATE
CONDITIONS OF APPROVAL, IF ANY: R

*See Instructions on Reverse Side



168-408
622S89-0—-£961 * 371440 ONIINIYD LNFWNHTAOD 'S'0

JUAWUOPUBYY YY) JO 1RACIAAR 03 JUIHOC] Lt joadSUT (BU J0J oo,
AR [TV IRD PIR C1am 10 do1 Autset: Jo porpjaur fajoq Al 1t 3391 Auv Jo doy o) yydap o) pug pafjd Jutgnl Jo Jaulf *Jursky auv jo Juydud Ju poygean o sunowr o oangl aacoy
HIT Ho0AVIDa “aoRa paned teiIeslrw 3YJ0 Jo puur [ s3nd juauen) jo Jueuraosld Jo poyiatd pue {(wojloq puv do)) sUIIp . 9SIMLoYIo 26 J00ULGD 31 JO p2IEDS J00 - jrauoe Dty
AW T0sAId UM FIU0Z IO 10 KAU0Z Aanpoedd Juasald do J3wlrol AUB U6 18P S JUAWUOPURGE o1} LG} SUOSBIL opPU[0UE PINOYS spdodas LUy spusotedd ol ;

RO 23NIE J0,PUE [BIIPR [BIC] A PAIINDAT KT BB HO[RWIOHUT [R10AS Qo0 3pR[IUL DINIUS JUSWUOPIRYE 30 S110dad JUBNDOSAIS PUB [[94 B BODURGR 03 S[RE0U0d ) |} ‘=r:

‘SUOTIINIGSUL OUIIIAE I0F FOFFO TBINDIY L0 VI
[BO0] JNSUOD  “SPATIANNDAL [RIOPIY TIM BVUBPIONOT UL PIQLIOEIP 8 PIROYS PUB] UBIPUL L0 [BIIPIY [0 SUOTITIO] ‘syTauIadIinbal 9383§ AQBHIAAR ou waw HIBYI JI 1P W]

“0Igo 9JBIS Jo/PUe [BIBPIF [820] AY) ‘TMOIY PIuTRIqo 9q £BUI 10 ‘£q PONSSI AQ [[IM JO MO[A TMOYS I8 IN[1Td ‘saorovad puw SOINPaodd [RT0IFad IO ‘BIIR TBIOT
01 pledod yim Apsmoraed ‘paprugns dy 0} seidod Jo QMU A} PUR WIoF 8143 Jo IS o1 SUININITON STUOLMLISUT [P0 ATBSSAhan $1y SHONRIEDS DR AR 218G
srquotidde o1 Juunsdand ‘93v)s Yous ai spaep ({g 1o ‘o)s Luv Aq poydooos do plaocadde Jr‘pnw ‘RUOTIBIOADL PUR MR[ [RI0Dof A[qBoTide <1 ninusind SPUR] UBIPUT puy {uds
-payd uo ‘pajvaIpuUl §8 ‘paje[dwoo ulaym suopyglado yons Jo sj10dal pue sguopgBiodo [[9m ulBlI9Y uniogiad o3 sjesodord Funjimqons 1oy pIUIIsop ST WLIOY 81U, :[eldudr)

suoyInIysu|



