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UNITED STATES

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICA
(Other instructions on
verse gide)

/ Form approved.
Budget Bureau No. 1004—0135
Expires August 31, 1985

0. LBASE DRSIGNATION AND SBRIAL NO.

NM-23733

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, ALLOTTES Ok TEISE NANE

T 7. UNIT AGREEMBNT NAMB
oI, GAS
WELL WELL OTHER

2. NAMB OF OPERATOR 8. FARM OR LBASE NAMB

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

San Isidro 3

S. ADDRESS OF OPERATOR

P. 0. Box 399

Aztec, NM 87410

9. WELL NO.

#16

4. LOCATION OF WELL (Repc)ort location clearly and in accordance with any State requirements.*

See also space 17 below.

At surface

RECEIVED
660" FSL & 660" FEL  Section 3, T20N.,:4?»3N] 0

10. PIBLD AND POOL, OR WILDCAT

Rio Puerco Mancos
88cC,, T, R, M,, OR BLK, AND

11.

~An SURVEY OR ARBA
1564
BUREAU QF LanND MANAGEIGE N SESE Sec. 3 TZON"R3W
14. PERMIT NO. 15. ELEVATIONS (Show whetber 8 KICORSiE FSCURGE AREA 12, coUNTY oR rPaRISH| 18. sTATE
6915' GR Sandoval NM

16.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE®
REPAIR WELL

{Other)

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0:

PULL OR ALTER CASING
MULTIPLE COMPILETE

ABANDON®*

CHANGE PLANS

[

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all per

proposed work.
nent to this work.) *

00-08-84 Spudded well @ 1:00 P,

18. T hereby

SIGNED

certify, t the fof goln. Is true and correct
TITLE __ .

jinent dotallu and give pertinent dates, including estimated date of starting an
If well is directionally drilled, give subsurface 'oscativns and measured and true vertieal depths for all mquen and sones |)ertiy
-

SUBSNQUENT REPORT OF :

WATER SHUT-OFF
FRACTURE TREATMENT
BHOOTING OR ACIDIZING
(Other)

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

Spud Repor

(NoTE : Report results of multiple completion on Well

Completion or Reconapletion Report and

Log torm.) L

- @0
. t
Y o

Agent

pare ___September 10, 1984

(Thlu space for Fedeul

APPROVED BY __

or State omce uue)

CONDITIONS OF APPROVAL, IF ANY:

Title 15 L.S.C. Section 1001,

Un:tea Staies uny faise,

*See Instruciicons on Reverse Side

ACCEPTED FOR RECORD
DATE

St¥

S i

oo
e 4 1Ub'/’
FARMINNGIUN neouunue AREA

S

makes gt g crime for any person knowingly and willfully to make to anv department ur agency of the

Sictitious or fraudulent statements or representations as 1o any matter within 1its jurisdiction.



