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Jerome P. McHugh . : Tiger

3. ADDRESS OF OPERATOR '\ ] (‘{)N CON\/ 9. WELL NO.
Box 234, Farmington, M. M. 87401 o sT.3 S 1

4. LOCATION OF WELL (Report location clearly and 16 fccordance with amx State requirep€nts.* 10, FIELD AND POOL, OR WILDCAT
See also space 17 helow.) X
At surface Tapacito PC

™1. skC., T., R., M., OR BLE. AND
i SURVEY OR AREA

790" fnl 1450' fwl
Sec. 21, T26N, R3Y
14. PERMIT NO. ""15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COGNTY OR PARIBH| 13. STATE

7231' Gr, kio Arriba M. M,

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ! i WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE ‘ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING ABANUONMENT®
|

REPAIR WELL CHANGE PLANS l (Other)

o . (NoTk : Report results of multiple completion on Well
(Other) [ Completion or Recompletion Repart and Log form. m.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including Mtimatvd date of starting any
proposed work If well is directionally drilled, give subsurface locations and mensured and true vertlcul depths for all markers and zones perti-
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& hre. ariiianc, ohwee. trip, 1172
~o . vunning surface casing, 12 hvs,
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12/13/70 T.0. &0C00%, AT Leg}sggg;,: at Lzl
Yent §n holie 4 led Boio., ala ui,-~L?
Aches Inauci iec 1 -;rugv:a:.;;;;c ,wn,.aug.
Lo 7.0, 387 R 3.5 |
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18. I hereby certify that the foregolng is true and correct
sronpp _Oriainal gierad = T, A Dugan 0 Engineer ‘ pars _ 1/14/71
(This space for Federal or State office use) i:
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side . JAN 1 5 1971
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