{May 1Y63)

DEPARTMENT OF THE INTERIOR

verse side)

GEOLOGICAL SURVEY

(Other Instructions on  re- j—

[

Srecpel Bureau No. 42-R1424,

b. LRABE DESIGNATION AND NERIAL NO,

NM 26036 -~ -

SUNDRY NOTICES AND REPORTS ON WELLS

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

Use “APPLICATION FOR PERMIT—" for such proposals.)}

6. IF INDIAN, ALLOTTEE.OR TRIBE NAME

NA s n

OIL GAS

WELL WELL OTHER

Wildecat

7. UNIT AGREEMENT NAME . i -

N/ T s

2. NAME OF OPERATOR

Rijan 0il Company, Inc

8. FARM OR LEASE NAMB -

Rijan Qil Company

8. ADDRESS OF OPELRATOR

20 First Plaza, Suite 402, Albuquerque, New Mexico 87102

Inc,
9. wELL NO. - . v

Pederal #1-25

See also space 17 below.)
At surface

330! fwl, 1980' fnl

LOCATION OF WELL {Report location clearly and in accordance with any State requirements.*®

10. FIELD AND POOL, OR WILDCAT .

Wildcat

11, sxC,, T., R,, M., OR BLK. AND .
SBURYEY OR ARDA .

Sec, 25, TI9N, R3W, NMPM

14, PEBRMIT NO. 15. BLEVATIONS (Show whether DpF, RT, GR, etc.) 12. COUNTY OR PARISH f13, STATD
t oE o
U.S -G-So 6836 G’R Sa_«ndnv-al

18.

NOTICE OF INTENTION TO!

TEBT WATER SHUT-OFF PULL O
FRACTURE TREAT
BHOOT OR ACIDIZE
REPAIR WELL

(Other)

MULTIPLE COMPI.ETE
ABANDON®

CHANGE PLANS

R ALTER CABING

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

WATER BHUT-OFF

FRACTURE

" SHOOTING OR ACIDIZING

Abandonment of location

(Other)

TREATMENT

_Ngw_Mexico

AUBSEQUENT REFPORT OF:

" REPAIRING WBLL
ALTERING CABING

ABANDONMENT?*

&NOTI: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DERCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) ®

No location or roads built. Decision made to not drill tbe

location.

If well is directionally drilled, give subsurface locations and measured and true vertical dépths tog all markers and sones pertl-

wose D

Y:LJ PoReT e
REMNEE

bR

V]
o

18. I hereby cerufy/flhatytho foregoing is true and correct

PR
o /
A

2L per T T, .

SIGNED N e Rt TITLE Geologist DATB
(This space for Federal or Btate office use) ¢ e \»l - ‘} 5 ’_;
n SR
APPROVED BY TITLH - oal - -

CONDITIONS OF APPROVAL, IF ANY:

*Geq Instructions on Reverse Side




Federal

25

be 1
i

Rijan 0il Company,

20-04a3.204)1 11-15-7
F.loc_ 1080785 330/W Elev 2036 &L Spd. Comp. 1) _PB
Casing S. @ w Sx. int. @ w Sx.  Pr. @ W Sx. T.
Csg.Perf. Prod. Stim. ;
A
N
BO/D 1
1.P. MCF/D After Hrs.  SICP PSI After Days GOR Grav. I'st Del. s
TOPS NITD X || Well Log TEST DATA
Kirtland C-103 Plat X| schd. PC PW PC D Ref.No.
Fruitland C-104 Electric Log
Pictured Cliffs , c-122
Cliff House Ditr Dfa
Menefee Datr Dac
Point Lookout
Mancos
Gailup
Sanostee
Greenhorn
Dakota
Morrison
Entrada
LQ
p
o
) ' Ent co. SA s 25 188 R 3W  y EoperRijan Gi 1 Company, Incpg,, Federal 25 No. !



