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USE **APPLICATION FOR PERMIT —*' (FO
7. Unit Agreement Name

oIt GAs . .
WELL D WELL D OTHER- Injection Well

2. Name of Operator

8. Fam or Lease Name

Santa Fe Pacific

Chaco 0il Company
3. Address of Operator 9, Well No.
P.0. Box 537, Farmington, New Mexico 87401 1-11
4. Location of Well 10. Field and Pool, or Wildcat
1330 South 1490 Red Mountain -

UNIT LETTER J . FEET FROM THRE ______— —  _LINE AND o FEET FROM

THE East LINE, SECYION______Z_.O_.__TOWNSHIP 20N RANGE 9w NMPM. \\\\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County

\\\\\\\\\\\\\\\\\\\\\ LADO Lorrected McKinley \\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGQB

OTHER

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

OTHER

17. Describe Proposed or Com
work) SEE RULE 1103,

We propose to plug this injection well by cleaning out 2" casing to T.D. of 450' with
1" tubing and plugging from bottom up with 5 sx regular cement which will give about

250" of cement fill. We will set a standard dry-hole marker with a 2 sx plug at top.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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