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SUNDRY NOTICES AND REPORTS ON WELLS
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m for proposals to drill or to deepen or plug back to a different reservolr,
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6. IF INDIAN, ALLOTTEE OR TRIBE NaME

oI1L GAB
wWELL WELL

se “APPLICATION FOR PERMIT—" for such vmpo.ds.ﬁ;“ﬁ; E:‘ 5 "‘ K g““"
- i

LRI g g v g o

oTHER Carson Unit

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Hixon Deve

JUM 19 ]jdb 8. TARM OR LEASE NAME

lopment Company

3. ADDRESS OF OPERATOR

P.0. Box 2

BUREAU OF LAND MAMAGEMERN(TS- waLL No.
810, Farmington, NM 87499  FARMINGTON RESGURCEARS 13-11

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.®
See also apace 17 below.)

At surface

1910' FSL,

10. FIELD AND POOL, OB WILDCAT

Pictured Cliffs

T 25N, R 12W

14, PERMIT NO.

13. sTatE

I 11. smC., T., &, M., OR BLK. AND
590' FWL, Section 11, T 25N, R 12W, NMPM SORYEY o anmd
’ Section 11,
15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH
San Juan

New Mexico

186.

TEST WATER BHUT-OFF
FRACTURFK TREAT

KHOOT OB ACIDIZE

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT ENPORT OF :
PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
ABANDON® SHOOTING OR ACIDIZING | XX ABANDONMENT®
CHANGE PLANS (Other)

REPAIR WELL

(Other)

[ Completion or Reconapletion Report and Log form.)

(NoTE: Report results of multiple completion on Well

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-
nent to this work.) *

The subject well's Pictured Cliffs perforations: (1112'-1130') were stimulated
allons of 15% HCL. Returned well to production on April 28, 1986

with 500 g

18. 1 hereby certify that the foregolng is true and correct

MGNED«_1fiukgL§24§224LL;Ziﬁgﬁ___ TITLE Petroleum Engineer DATE June 11, 1986
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OVAL, IF ANY:

JUN 2 419886

*See Instructions on Reverse Side
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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

fictitious or fraudulent statements or representations as to any matter within 1ts jurisdiction.



