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5. LRASE DESIGNATION AND SBRIAL NO.

NM-36096

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proposals to driil or to deepen or plug back to a different reservoir.
! e Use “AP%LY((J)ATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGRBEMEBNT NANE

2. NAMB OF OPERATOR

Gary-Williams 0i1 Producer, Inc. c/o Ned Dollar (Agent)

8. PARM OR LEASE NAMB

San Isidro 12

8. ADDRESS OF OPERATOR

P. 0. Box 399 Aztec, NM 87410

9. WBLL NO.

&. 1ocaTioN or wELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. PIELD AND POOL, OR WILDCAT

At surface Rio Puerco Mancos
] [} : C..
660' FNL & 660' FWL Section 12, T20N., R3W. T w, T 1. K., of Sk 40>
U -,_NNNM_SP.Q._l?_YIZQbL-:R&N
14. PERMIT NO. 15. ELEVATIONS (Show whether Dy, RT, CR, etc.) 12. COUNTY OR PARISH| 13. aTATR
. ReBICSE IV ED Sandoval NM
16. Check Appropnate Box To Indicciﬂn_aturs ?ggkﬁce, Report, or Other Data
NOTICE OF INTENTION TO: _ SUBSBQUENT REPORT OF :
BUR OF UAND MANAGEMENT

TEST WATER SHUT-OFF PCLL OR ALTER CASINGRMINGTO! RIS SMRE SuOREH -~ REPAIRING WELL

FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON*® SHOOTING OR ACIDIZING ABANDONMENT?®

REPAIR WELL CHANGE PLANS (Other)

(owmery Spud Report

! (NoTE : Report results of multipie completion on Well
.. Completion or Recowapletion Report and Log form.)

17.:_'m:s¢nn: I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, 1
proposed work. If well is directionally drilled, give subsurface iocativns and measured and true vertical

nent to this work.) ¢ -

7-05-84 Well was spudded 7.15 P.M.

ncluding estimated date of starting tnir
depths for all markers and sones perti-

DATE _JJ.LlLﬁ_._J.B_SﬂL..

I VN .
18. 1 hereby certify t the toregofug is true and correct
RIGNED A rree . Agent

(This space for Federal or State office use)

APPROVED BY TITLE _. .

ACCEPTED FOR RECORD

DATE

CONDITIONS OF APPROVAL, IF ANY:
NMOCC

#Gee Instructions on Reverse Side

RY.

JUL 161984

FARwilNG 1 U scouuoe AREA
Sy

.t G 11 @ A Qemrinn 10D makes it 4 crime for any person knowingly and willfullv to make to any depattment o agency of the

g

v



