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5a. Indicate Type of Lease

Fee. m

5. State O1l & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USK VRIS FORM FOARA FPAOPOSALS TO OMILL OR TO DEEPLNM OR PLUG BACK TO A DIFFEREINTY RESERVOIR,

USET **APPLICATION FOR PERMIT —** (FOAM C-3101) FOR SUCH PROPOSALS.)

.

7. Unit Agreement Name

weLe weiL ovucn.
2, Nome of Operator 8, Farm or Lease Name
Fairfax Exploration, Inc, Bullseye
3, Address of Operator ) 9, Well No.
301-B Graceland S.E, Albuguerque, New Mexico 87108 10
4, Location of Well 10. Field and Pool, or Wlldcat
UNIT LETTER O . 330 FEET FROM THE —__._C'-(-)lt—h_ LINE AND 2310 FEEY FROM Wildcat
LINEG, SECTION 18 TOWNSHIP® lGN lﬂﬂ‘ll gw L LN \\\\\\\
\\\\\\\\\\\\\\\\\\\\ 1S. Elevation (Show whether DF, RT, GR, etc.) 12, County \
\ McKi nley

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUS AND ABANDON I l ACMIDIAL WORR

PEAFOAM RCMEDIAL WORK D

=

TEMPORARILY ABANOON COMMENCE DRILLING OPNS.

PULL OR ALTER CASINS . CHANGE PLANS

OTHER

CABING TEST ANO CEMENT JQS

a

=

SUBSEQUENT REPORT OF:

ALTERING CABING

PLUS AND ASANDONMENT D

O

OTHER

o

17. Deacribe Proposed or Completed Operations (Clmly state all pertinens details, and give pertinens detes, including estimated dau ol starting any ympcd

work) SEE RULK mn.

1, Drill 105' 12 3/4" hole.
' 2, Set 100' 10 3/4" surface casing ulf#. ' ,
3, Drill 7 7/8" hole to Hospah-Gallup Sand at 838', Core Hospah-
| Gallup Sand, if oil bearing, drill out to 880' and set 5 1/2"
. 14,5# Casing. '
4, Complete as Hospah Gallup Well. ’

5.

Set 5 1/2" 1u4.5# procluctlon casing."’
6. Complete as Dakota "A" Well,
7

If Hospah-Gallup is not oil bearlng, drill on to Dakota "A" Sand,

e

Change Farm or Lease name to Bullseye to conform wlth overall A
Lease name (Requested by Mr, Frank Chavez). ’

e .
/‘J ’! /'l
I
} _/ / ,1‘, . J} /y
18, 1 hereby certify l)rg(wu lnlomuﬂbn .w ;’run ﬁ)(d complete to the best of my knowledge -nd belief.
/ P A/
. A EE / /’/ / - .
siongo < \.‘,44,,1-',-2.»2;" _ i/ ST NP A snine  President oave o€pt. 25, 1979
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APPAOVEO oY vivee s PAYE

CONDITIONS OF APPROYAL, IF ANY)



