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(November 1983)

{Formerly 9-331)

UNITED STATES

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR {ore aas) tructions on re

Budget Bureau No. 10040135

Expires August 31, 1985

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for gmnls to drill or to deepen or plug back to a different reservoir.

Use “AP

ATION FOR PERMIT—" for such propossals.)

5. LEASE DESIGNATION

oIL GAS
WELL WELL OTHER

7. UNIT AGREBEMBNT NaME

2. NAME OF OFERATOR

Bannon Energy, Inc. c/o Holcomb 01l & Gas, Inc.

8. raxM OB u". NAME
Federal 14

3. ADDREBS OF OPERATOR

P.0. Box 2058, Farmington, NM 87499

9. waLL No. N

4 :

4. LOCATION OF WELL (Report location clearly and 1b accordance with any State requirements.® I

See also space 17 below.)
At surface

964' FSL x 1758 FEL

10. FIELD AND POOL, O WILDCAT

Lybrook‘Gallup

11. s=c, 2, B, M., OR BLK. AND

Un il'glVGY OR ARNA

Sec. 14" ¥%3n R7W -

14. FERMIT NO

30-039-24756

15. ELEVATIONS (Show whetker 07, KT, OR, ete.)

7077' GL

12. COUNTY OR PaARISH| 18. STATE

Rio Arriba NM

18.

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

NOTICE OF (NTENTION TO :

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

S8HOOT OR ACIDIZE ABANDON®

REPAIR WELL / CHANGE PLANS

(Other)

SUBSEQUENT REPORT OF:

WATER SHUT-OFF
FRACTURE TREATMEINT
SHOOTING OR ACIDIZING
(Other)

REPAIRING WBLL
ALTERING CamING
ABANDONMENT®

PR—

Completion or Recorapletion Report and

17. DESCRIBE I''nDPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
If well is directiooally drilled, give subsurface locativns and measired and true vertical

proposed work.
nent lo this work,) *

(NoTr: Report results of multiple completion on Well
d Log form.)

Change ecasing from 24.0# J-55 to 23.0# X-42.

depths for all' markers and zones pertl-

: ' I\ ¢
Fm ey 3 \\
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18. I hereby certify that the foregoing is true and correct
Agent 5=25-90
SIGNED wJ 9- (9 4 TITLE g DATE
. W. (/. Holcomb e ‘
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001
United States any faise,

, makes it a crime lor any person knowingly
ficutious or fraudulent statements or representa

[Bivcen

*See Instructions on Reverse Side

RPRROVED
Ken 4 e

FOR AREA MANAGER

and willfully to make to any department or agency of the
tions &8s to any matter within its jurisdiction,



