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3. ADDRESS OF OPERATOR 300 W. Arrington FRANCISCAN LAKE MESA VERDE
Suite 300, Farmington, New Mexico 87401 11. SEC, T, R, M, OR BLK. 'AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA R ¢t ‘,"
below.) SEC, 13, 2ON 6W -
AT SURFACE: 1650'/N, 990'/E 12. COUNTY OR PARISH| 13, STATE~ 3
ziléﬁkfﬁﬁgQﬁﬁTERVA“ same McKINLEY .. %z| NEW MEXICO
) same 14. API NO. TEY o 2
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, = -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, “AND WD)
6713 GL« i 5 coifew
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: = : — T
TEST WATER SHUT-OFF {] O : g
FRACTURE TREAT K] s
SHOOT OR ACIDIZE O O g
REPAIR WELL B [ (NOTE: Report res n?or zone
PULL OR ALTER CASING [] OJ -5
MULTIPLE COMPLETE | 0 : = 3
CHANGE ZONES 0 n . -4
ABANDON* ] 0 N 2 %
(other) £ : )

e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertlnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface !ocatlons and

measured and true vertical depths for all markers and zones pertinent to this work.)* % P Eia

Rigged up pulling unit on 04/07/79. BRan gamma ray and CBL log Perf‘orated Pomt
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