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Budget Bureau No. 1004-0135

Form 3160-5 SUBMIT IN TRIPLI .
{November 1983) UNITED STATES (Other lastructions s:'rfe J— Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse wde) 5. LEASE DESIONATION aND SERLAL NO.
BUREAU OF LAND MANAGEMENT . 078058 g

SUNDRY NOTICES AND REPORTS ON ‘WELES.. .

8. 1r INDIAN, ALLOTTRE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a Aifferent: rmn'o‘dr, K
Use “APPLICATION FOR PERMIT—" for such proposals.)
RN -

- TP o SPIETRS "1 UNIT sGREEMENT NiiE
o1 GAS . - Central Bisti Unit

wWELL WELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME

Hixon Development Company

3. ADDRESS OF OPERATOR 9. WBLL NO.
P.O. Box 2810, Farmington, New Mexico 87499 - 42 .
4. LOCATION 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

11. snC,, 7., R, M., OR BLK. AMD
SURYEY OR AREA

660' FNL, 660' FEL, Section 17, T25N, RL2W
ection Sec. 17, T25N, R12W

14, PERJMIT NO. i 15. ELEVATIONS (Show whether or, RT, GR, etc.) 12. COUNTY OR PARISH]| 13, STATE
; 6240' DF  6228' GR San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSRQUEBNT REPORT OF :
TEST WATER SHUT-OFY PCLL OR ALTER CASING ‘ WATER SHUT-OFF REPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPILETE i FRACTURE TREATMENT ALTERING CASING
_ — i S
S8AOOT OR ACIDIZE ABANDON® ' ‘ S8HOOTING Of ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ] o (Other) Name Change x
(NoTE: Report resuits of multiple completion on Well
(Other) [ __Completion or Reconpletion Report nndpl.og form.)

7. L-p._sr RIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposedm work. k_“' well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gtones perti-
nent to this work.)

Please change your records on the above referenced
location to reflect a name change from the New Mexico
Federal "B'" Well No. | to the Central Bisti Unit Well
No. 42.

18. I heredy eert(ity that the foregoing is true and correct

& | ini -
“GNED‘7%llfLLA¥f—f%*1at4%%#QQi’ TITLE Administrative Manager DATE January 7, 1988
_ ariene J, Bickfor

(This space for Federal or State office use) =

APPROVED BY TITLE AGCEF D FOR RECORD

CONDITIONS OF APPROVAL, IF ANY:
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c . TR
ki.“.f"t' DRI Mo
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FASMINGTUN REZ. CROS ARER
*See Initructions on Reverse Side >
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RY L
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
Unitec States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




