i vnu approved.

{NOTE : Report results of multipie completion on Well
Completion or Reconipletion Report and Log form.)

Ferm 3160—5 . - Budget Bureau No. —0135
(November 1983) UNITED STATES {Other lnatructions on e | .._Expires AugusiST, 1985
(Formerly 9--331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIG. ION AND BERIAL NO
BUREAU OF LAND MANAGEMENT ) 14-20-603-1435
SUNDRY NOTICES AND REPORTS ON WELLS T O (LTI G
(o not use this form for proposals to drill or to deepen or plug back to a different reservoir. ] N :',4/ 2
Use “APPLICATION FOR PERMIT—"" for such propoasals.) r// L;f o
T 7. UNIT AGBEEMENT NAME
orL GAS - o .
wene [ weLL oraee Water Injection ) Carson Unit
2. NAME OF OPLEATOR T TT| 8. raBM OR LEASE NaMk
Hixon Development Company - (! S eve Ve I 11
3. TADDRESS OF OPERATOR - T 7778, weLL no. -
P.0. Box 2810, Farmington, N.M. 87499 L WEi==7 i '
' N OF WELL (Report location clearly and in accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Bisti Lower Gallup
11. sxC., T., B, M., OR BLK. AND
SURVRY OB ARKA .
1080' FNL, 1980' FWL, Section 17, T25N, R11W
) o _ - 7 Sec. 17, , YREIWN 7
14. PERMIT No. o - [ 15. ELEVATIONS (Show whether DF, RT, CR, etc.) o 12. COUNTY OR PARISH| 13. STATK )
f i -
] 6352 BF 6530 Ql’ L San Juan N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO t SUBSEQUENT RYEPORT OF:
— ( i
TEST WATER SHUT-OFF | PULL OR ALTER CASING .__I WATER SHUT-OFF il REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPIETE EW‘ i FRACTUBE TREATMENT ;—&i ALTERING CASING
i 1
SHOOT OR ACIDIZE !__l ABANDON® E* ,g SHOOTING OR ACYDIZING : : ABANDONMENT®* o
REPAIR WELL P CHANGE PLANS | (other) __Response to BLM letter dated [6-9-89

(Other) ¢

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.klf well is directionally drilled. give subsurface locativns and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

This water injection well will be utilized, as needed,
in the ultimate recovery of reserves from this unit.

RECEIVE
' MAR2 61930

OIL CON. DIV
DIST. 3

TRt o

[

18. I hereby certify that the foregolng I3 true and corr

rirLe _ Petroleum Engineer

PO ce . a
(Thlis space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

WOCB ISP

*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 ageancy of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



