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(Novembe: 1083) UNITED STATES SUBMIT 1N TRIPLICATE® Expires Auyust 31, 1085

'(Formerly 9-331) DEPARTMENT OF THE INTERIOR ‘(’?rtst:':m:;"mr“"m o 1 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT USA-NM 58871
SUNDRY NOTICES AND REPORTS ON WELLS O I [MOIAN. SLUOTTEX ox TIRE Nix®

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGRIEMENT NAME
oIL GaAS
wWELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Parko. INC. Quinella
3. ADDREBB OF OPEBATOXK 9. waLL xo.

903 W. Apache, Farmington. NM 87401

4 Locatios or weLL (Report location clearly and in accordance with any State requirements.® 10. FIEL D ox ' ILDCAT
See also space 17 below.) oY ».
At surface /

990 (FNL) 990' FWL 1 sec, T x, Mo oE B,
Re -enter & complete in Gallup BORVET On AxEt

Sec- 31, T23N, R6W

(NoTr : Report results of multipie completion on Well

) .(lrhr-) Rem-l, en a hdM /: @IA/ u,bef._ . ___Completion or Recouapletion Report and Log form.)

17. DES RIDE I'ROPOSED OR COMPLETED OFPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting an
p f . . . o ' 3

proposed work., If well is directionally drilled. give subsurface locations and measurcd and true vertical depths for all markers and gones pert
nent to this work.) ® ’

Initiate 11-13-84 the drilling of the cement plugs to 4%’’ casing stub at
1539'. run Bowen Casing patch over stub after cleaning casing stub

and milling off 5' of stub casing. To rerig up with work over rig

run 3% bit on 2 3/8" tubing and drill out plugs to 5800'. Pressure --~
test casing to 3000 psi. Test under packer if necessary to isolate

old perforations. Perforate lower Gallup at depths on previous

reports. Still doing geological evaluation of lower and u
Gallup.

See daily dr1111ng and activity report.

14 rERMIT N T 15. ELEVATIONS (Show whether DF, RT, GR. ete.) "12. COUNTY OR PARIBH| 13. BTATE
| G L. 7293"' KB 7306 Sandoval NM
1e ) PN .
Check Appropnate Box To Indicaie Nature of Notice, Repont, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT EBPOET OF :
Y | S
TEST WATEW SHUT-OFF PULL OR ALTER CASING l i WATEE S8HUT-OFF i EEFAIRING WELL
FRACT' BRE THEAT MULTIPLE COMPFPILETE : ! FRBACTURE TREATMENT i ALTERING CABING
— — —— —_—
. . 1
RHOUT OR ACIDIZE | | ABANDON® - | SHOOTING OR ACIDIZING | ] ABANDONNMENT®
REPAIR WELL CHANGE FPLANES ' (O[her:l .

WECEIV
LDEC 151984

LUtz OF Laaild drirnrage s oo
FoOMINGTON T 7=0U ROF ARLCA

'y that the furr,u: BRI Comrgd R o . T T T T o
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TirLr _President

ums space for Federal or State ofﬁ(\r usl)

APPROVED PY TITLE

CONDITIOND OF API’ROVAL IF ANY

B i ivm o g o et UiDA

*See Instructions on Reverse Side
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