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8. FARM OR LEASE NAME
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9. WELL NO
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5. e nm\ Pysate rr ¥ Report location clearl?r and in accordance with any State requirements.®
See also space 17 below.)
At surface
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10. FIELD AND POOL, OR WILDCAT

LANGLE FRATTIY

11, SEC., T., R., M., OR BLK. AND
SURVRY OR AREA

14. PERMIT NO. | 16. ELEVATIONS (Show whether DF, RT, GR, ete.)
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12. COUNTY OR_PARISH| 13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
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S1100T OR ACIDIZH ABANDON®*
REPAIR WELL CHANGE PLANS

(Other)

SHOOTING 0 D17
(Other) _ZJMC
&Non Report resuflts of multiple completlon on Well - -
ompletion or Recompletion Report and Log form.) :
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17. DESCRIBE PROPOSED DR COMPLETED OPERATIONS (Clenrly state all pertinent detally,
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nent to this work.) *
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and give pertinent dates, including estimated date of starting any
1f well is directionally drilled, give subsurface locations and meastired and true vertical depths for nll markers and zones perti~
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18. I hereby certify that the foregoing~ig trué~and correct
SIGNED -7 —*t“<~ TITLE
(This space for Federal or State office use}
APPROVED BY TITLE

PPROVAL, IF ANY:

*See Instructions on Reversel Siles .
HOBES

Dty
I- Svsp

1971

Js CEICAL =iRVEY \
5, NEW MEXICO
ST



oy




