PW;! ‘3'12‘0—5 UNITED STATES SUBMIT IN TRIPLICATE®
(Fomerly 9-530)  DEPARTMENT OF THE INTERIOR (2 ljemictons oa re
- ' BUREAU OF LAND MANAGEMENT

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 AN, ALLOTTER OR TRISN NAME

™

o1L cAS
WERLL WELL ornxx

7. UNIT AGREAMBNT NAMB

2. NaAMB OF OPRRATOR

8. PARM OR LBASE NAME

EE£¥-ui1]iams 0il Producer Johnsen 7
3 OF OPBRATOR $. WELL BO.
1l

¥Ned Dollar P.QO. @ox 3999 Aztec N.M. 87410
4. LOCATION OF WELL (Bem,m location clearly and in accordance with any State requirements.®

8ee also space 17 below.

10. FEISLDLAND POOL, OB WILDCAT

At surface : >
i0 Puerco Mancos
. ’Ti"R""" SiC,, ¥, &, M., OB BLK, AND
SURYEY OB ARBA

,2074 FSL & 1650 FWL Sec. 7-20N-2W

TN -2W

i€, reasrr ¥o. 15. BLEVATIONS (Show whether OF, BT, G, #ts.) 12. COUNTY on PaxmR] 13. 9978
7017 GR Sandoval N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 5
NOTICE OF INTENTION T0: SUBSBQURNT RETORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING ’____‘ WATEBR BRUT-OFY __S: EEPAIRING WELL
FRACTDRE TREAT MULTIPLE COMPLETE - — FRACTURE TRBATMENT ALTBRING CABING
SHOOT OR ACIDIZR ABANDONS® l__ BHOOTING OR ACIDIEING ABANDONMENT®
REPAIR WELL CHANGE PLANS - (Other) Squeeze
Nots : Report results of multiple completion en W
_ (Other) l_ “ompletion or Recowpletion R:gn MC"!A‘ form.)

17, BESCRIBE FROPUSED OR COMPLETED OPERATIONS Clenrlly state all pertinent details, and give pertinent dates, including estimated date of starting ll‘n{

proposed work, If well s directionally drilled. glve subsurface locativns and measired and true vertical daptha ¢or all markers and 208 Per!
‘ .

nent o this work.) *

’

8-24-84 Packer set at 1482, perforated above packer and squeeze
, FOCy

cement to 180ft. below surface.

18, I hereby certify for. is true and correct T
SIGNED _ e Agent

i st o merpr——

{This space for Federa! or State ofiice use)

APPROVED BY __ - TITLE
CONDITIONS OF APPROVAL, IF ANY: =

NMOC@ I-‘L\““““\.};I‘IUN‘ ncovunut AREA

. *See Inshructions on Reverse Side

RY. .

e

Title 18 U.S8.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
w: H -

Tiniten Statec unv fulee fictitiance ar frandnlant ctotemanic ne cancacantatinans Ao ba Anmg aensban woels

U O DR R

e,

[



