Yorm $-331 UNITED STATES ' SURMIT IN TRIPLICATE® Rodm.epproved.
(May 1963) DEPARTMENT OF THE INTERIOR 33&':1(1';;."“"0" A AT YT l:::f&'.:uwx AN: .sﬁf?:‘
GEOLOGICAL SURVEY SF~078066 070322 /%

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTER OR TAIBE NANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propoeais.)

1,

oL GAS
wWE'L WELL OTHER

2. NAMS OF OPERATOR

7. UNIT AGREEMENT NaME

Central Bisti Unit

8. FAR) OR LEASE NAME

Hixon Development Company
3. ADDRISE OF OFLRATOR

9. WELL NO.

P, O, Box 2810, Farmington, New Mexica - 37

4. LocaTiON or 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. aeC., T., B., M., OR BLK. AND
660" FSL, 660’ FWL, Section 10-25N-12W . AURVEY OR 4zEd
10-25N~12W NMPM
14. psRyIT NoO, 15. ELEVATIONS (Show whether pr, &T, R, ete.) 12, COUNTY OR PaziSH| 13. STATE )
6246' KB San Juan New Mexico
1e. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER 3HUT-OFF | PULL OR ALTER CAS8ING WATER BHUT-OFP REPAIRING WELL
FRACTURE TREAT | o ‘IULTIPLE COMPLETE FPRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZ® ABANDOXN® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) Notx: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

including estimated date of starting any
al depths for all markers and zones perti-

17. DEBCRIBE I'ROLOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurfsce locations and measured and true vertic
nent to this work,) ¢

It is planned to pump test this well to determine if commercial.

RECHVED
JAN 286 1978

OIL CON. coMm.
DIST. 3

Petroleum Engineer parg _January 17, 1978
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