1 Ui dpproved.

Budget Bureau No. 1004-0135
Form 2160-5 ' ¥ ¥
(ig:;lember 1583) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR ig‘-hee:ldle!;"mcnom o T | Fiask DESIGNATION AND BBRIAL NO.

BUREAU OF LAND MANAGEMENT SF 078062~4
6. IF INDIAN, ALLOTT OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON LLS A Ve
(Do not use this form for proporals to drill or to deepen or plug back to nt reservoir.
Use “APPLICATION FOR PERMIT—" for such proposali.) 'g\\t . -
1. -7 i/'g‘e.,D 7. UNIT AGREEMENT NAME
wELL m VeLL OTHER ﬁfiﬂp ¥ -~ Cérson Unit
2. , IR ” FARM OR LE
NAME OF or.:u'ron ﬁ_b’?féu J /98 )’ R LEABE NAME
Hixon Development Company AR, OF ;.
3. ADDRESS OF OPERATOR S TON""D fhnn 7 9. waLL ro.
P.0. Box 2810, Farmington, NM 87499 NS 44-18
4. LocaTION or WELL (Report location clearly and in accordance with any State requirements.® fa2 b 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) / <4

At surtace g Bisti Lower Gallup

11. amc,, 7., k., M., OR ALK. AND
SURVAY OR ARNA

Section 18, T 25N, R 11W

660' FSL, 659' FEL, Section 18, T 25N, R 11W

14. PERMIT NO. 15. ELEVATIONS (Show whether D7, RT, GK, ete.) 12, COUNTY OR PaRISH| 13. 8TATE

San Juan New Mexico

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

NOTICE OF INTENTION TO:

186.

SUBAEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING

WATER BHUT-OFF ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | XX ABANDONMENT® .
REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recolapletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.hgf. well is directionally drilled, give subsurface locativns und measured and true vertical depths for all markere and gonce perti-
nent to this wor.

On February 10, 1986 the subject well's Lower Gallup perforations (4887'-
4906', 4914'-4928', 4958'-4964', 4972'-4982' and 4991'-4999') were stimulated
with 1500 gallons of 15% HCL acid. Returned well to pump February 11, 1986.

18. 1 hereby certify that the foregolng is true and correct
mcumo4GLgéﬁz_ﬁﬁ_légzuzu&221%21_ mirLe __ Petroleum Engineer March 18, 1986

DATB
:(L'I;hla space for Federal or State office use) WEPTED I‘OR RtCURD
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: . . ‘
MAR 1§ 1588
*See Instructions on Reverse Side FAWINFTQN/RESDURCE AREA
NMOor BY P

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingf‘}':'and willfully to make to any departmen: or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



