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(Nuvember 1983) UNIICL SIAILD SoBMIT IN TRIPLICATE® Expires August 31, 1985
(F;rmerly 9-;3%) : DEPARTMENT OF THE INTERIOR serse sae) troctioos oa re |2 DESIGNATION AND SBRLAL WO,
S BUREAU OF LAND MANAGEMENT SF 079162
: 7 6. IF INDIAN, ALLOTTEE OR TRISE NAME
t SUNDRY NOTICES AND REPORTS ON WELLS
(Do nof s i Fom (o ropenlt s S5 S SRETO, 3 Do Dkt 8 erent reervar
1. . - . o 7. UNIT AGREEMBNT NAME
o1t cas o - - ST
wELL wELL OTHER T oL
2. NAMB OF OPERATOR - 8. PARM OR LEASE NAME
DEKALB Energy Company e . Miles Federal
3. ADOREEBB OF OPERATOR — - 9. waLL NO.
1625 Broadway 2
4. LocaTiON or WELL (Report location clearly and in accordance with any State requirements.® 10. FPIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Basin Dakota
950" FSL & 1480' FWL (SE~SW) 11. sac., T, &, M., OR BLK. 4XD
SURVEY OR ARNA
Sec. 7, T26N-R7W
14. PERMIT NoO. i 15. ELEVATIONS (Show whether or, T, G, ete.) 12, COUNTY OR PARISH| 13. sTaTE
| 6175" GR Rio Arriba New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REBPORT OF .

TEST WATER SEUT-OFF PCLL OR ALTER C.SING E__ WATER SHUT-OFP REPAIRING WELL

FEACTURE TREAT MULTIPLE COMPLETE [ FRACTURE TREATMENT ALTERING CASING

B8HOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING f ABANDONMENT®

REPAIR WELL CHANGE PLANS i——f (Other)

{Other) i i (NotE: Report resuits of multipie completion on Well
. T ! Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, lancluding estimated date of starting any
proposedmiwork.k.lf. well ia directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to 1s work )

It is suspected the Miles Federal No. 2 well has a casing leak.

Plans are to MI RU completion rig, pull tubing, run tubing with packer to isolate
possible casing leak, squeeze cement casing leak, clean out to bottom, test
casing, run tubing, return well to producting status.
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



