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LEASE DEsiONsTION AND amRLAL XO.

SF-078360

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for sueh proposals.)

6 INDIAN, ALLOTTEE OR TRIBE NaxZ

Federal

otL GAS
wWELL weELL D oTRER

1. UNIT AGREEZNENT xauE

2. NAME OF OFEMATOR

Holcomb 0il & Gas

8. razm o LEASE NaME

Rogers 24

3. ADDREZS OF OPERATOR

P.0. Box 2058, Farmington, NM 87499

9. warLr O

L

4. LOCATION OF WELL (Report location clearly and In cecordance with any State requirements.® T

8ee alno space 17 below,)
At surface

Unit Letter L, 660" FWL, 1980' FSL
Sec. 24, T23N, R7W NMPM
Sandoval County, New Mexico

10. M50 4ND PooL, OR WILDCAT

Lybrook Gallup

11. a8cC, T2, M., O BLE. 1D
SURVEY OR aama

Sec.23, T23N, R7W

14. rraitr vo. 15. ELzvaTIONS (Show whether OF, RT, CR, etc.)

7068 DF

12. cOUNTY oR PARISE]| 1. sTatE

Sandoval - NM

16.

NOTICE NF [INTENTION TO :

TEST WATER SBUT-OFF I PCLL OR ALTER CASING WATER SHOT-OFP — REPAIRING WBLL,
FRACTURE TREAT _ MULTIPLE COMPILETE FRACTURE TREATMENT ALTBRING CaSING
SHOOT OR ACIDIZE o ABANDON® SHOOTING OR ACIDIZING ABANDON MENT*
REPAIR WELL ’ i CHANGE PL4ANS {Other) Run ump

Check Approprate Box To indicate Nature of Notice, Report, or Other Datg

SUBSEQUENT REPORT or:

(Other)

{NOTE: Report results of multy; e completion on Well
Completion or Recompletion Bep‘:;lrt and Log form.)

17. DESCRIBE 1'ROOSED OR COMPLETED OPERATIONS (Clearly state alt pertinent detafls, gnd

proposed work. If well is directionally grilled. give subsurface locationg and meas
nent to this work.) *

Change out pump and return to production January 1994,

sive pertinent dates, lacluding estimated date of starting an
ured and true vertical depths for all- markers and gones ‘per -
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-—mMm
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i

=

18. I bereby cert 3¢ Abe fopegolng-is trac and correct
é;( ; President 3-10-94
SIGNED TITLE

DATE

_.(Thu space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sec::0n 1301, makes it a crime tor any per
Uniteg States any faise, Jictitious or {raudujen:

LI ST

MAR 15 1894
FARMINGTON DISTRICT OFFICE

son knowingly and willfully te make to ¥ ent or ageacy of the
Slatements or representations as to any matter wHH.:

il SOTCTION,



