“November 18 UNITED SIATES SUBMIT IN TRIPLICATE* | . Eypires August 31, logg 012>
?omerbly 91—9383?3) DEPARTMENT OF THE INTERIOR o -ldle) fructions on re 3 uux: nllian:ruou AND SERIAL ¥o.
BUREAU OF LAND MANAGEMENT 1 sF 078584 -
8. IF INDIAN, AL EE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ores on

Do not use this form for propoaals to drill or to deepen or plug back to a different reservoir.
( Use “A.P‘I)’LICATION FOR PERMIT—" for such proposais.) - .

i - 7. UNIT AGREEMENT NaxE
oL Gas
wELL WELL oTHER o
2. NAME OF OPERATOR I N 8. PARM OR LEASE NAME
McElvain 0il & Gas Properties, Inc. AR Federal A Com
3. ADDRESS OF OPERATOR ) © 7 [ 9. weLL xo.
Py ey et
P.O. Box 2148, Santa Fe, NM 87504-2148 IRV 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 delow.)

At surface

890' FNL & 1450' FEL

10. FIBLD AND POOL, OR WILDCAT

Ballard Pictured Cliffs

11. smc, 7., B, M., OR BLK. AND
SURVEY OR ARBA

Sec. 13, T24N, R7W
14. peR3IT NoO.

15. ELEVATIONS (Show whether DF, BT, GR. ete.)

6933' GR Rio Arriba NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

12. COUNTY OR PARISH| 13. STATE

18.

SUBSEQUEBNT REPORT OF:
TEST WATIR SHOT-OFP PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT Ok AZIDIZE ABANDON®

SHOOTING OR ACIDIZING ABANDONMENT®

(otner) Pressure Test Casing

(NoTx : Report resuits of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and gzive pertinent dates, {ncluding estimated date of starting any
Dmpo;“th"ork'kjf' well is directionaily drilled, zive subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent 13 wor

REPAIR WELL
{Other)

CHANGE PLANS

10/16/94: Surface Casing: WOC 4 hrs. Tested at 600 psi for 30 minutes
before drilling out. Held OK.

11/21/94: Production Casing: Tested to 3500 psi for five minutes before
perforating. Held OK.
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SIGNED

TITLEEXDI;.M& Prod - Administra‘t‘or DATE D) Z/L ‘ W‘
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(TBls space for Federal or State office use) SCEH oD
AFTROVED BY TITLE DA
CONDITIONS OF APPROVAL, IF ANY:

aoo () ﬁQQS

GTON DISTRICT QFFICE
*See Instructions on Reverse Side 'FARM\N g\f/\ 7

"
NMOCD i e
T:le 17 U.5.C. Seciion 1001, makes 1t a crime for any person knowingly and willfully to make
Uritet T 3007 2ny faise, Jictiticus or fraudulent

t0 any department ur agency of the
Statements or representations as o any matter within its jurisdiction.
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