AR

DEPAFRTHZN

It

v

A

INTERIOR vers

i ¥
THE

T

&

GEOLOGICAL SURVEY

. spproved

) Bureat N 4L
<7(78056

TION AND SERIAL N:-
L6, IF INDIAN, ALLOTTEE OK TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

3

&

14

16.

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state
If well is directionally drilled, give subsurface locations and measured and true

18.

At surface

1980' FNL, 660" FWL,

Section 35,

Y
i >

T25N, RI1ZW

MDD %6 1982

agicay Sufcli

()0 not use this form for proposals to drill or t. deepen or plug back tu a different reservoir. //
Use “APPLICATION FOR PERMIT—" for such proposals.) /
7. UNIT AGREEMENT NAME

LT N Water Injection e 1

wEL L—  wELL .~ oTHEs WALES Jectio Central Bisti Lower Gall
" NAME OF OPERATOR §. FARM OR LEASE NAME Un

Hixon Development Company
" "ADDRESS OF OPERATOR , ¢ . 9. WELL NO.

P.0. 3ox 2810, Farmington, New Mexico 87401 I T )

Lo ATIoN OF WELL tHeport location clearly and in accordance with any Stpte regm{q,me @2 s g = F =7 1\10. F{ELD AND POOL, OR WILDCAT

See arsc space 17 below. s [ - E.i \/ i-:—“ !

% Nt -

Bisti Lower Gallup

11. SHC., T., B.,, M., OR BLK. AND
URVEY OR AREA

Sectiion 5, T25N, R12W

1

v H

"PERSIT NO ;
!

r

1

3.

ELEVATIONS (Show whether DF. RT.GR, etf]

6168" KE -

ek Gk
EARMIL

SEOE N Rh

i 13. STATE

NM

L 4
12. COPNTY OR PARISH

“§an Juan

Check Approprate Box To Indicate Nature of Noticz, Report, or Other Data

SUBSEQUENT REPORT OF @

NOTICE OF INTENTION TC:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHUOT OR ACIDIZE
REPAIR WELL |

(Other) Name Change

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CHANGE PLANS

[:%
FRA
—
—
_} (Ot

i
h

WATER SHCUOT-OFF

SHOQTING OR ACIDIZING

CTURE TREATMENT

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

her)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

proposed work.
nent to this work.) *

The subject well'

e

< name will be changed to CBU Well No. WI-54.

all pertinent details, and give pertinent dates, including estimated date of starting any
vertical depths for all markers and zones perti-

I heyeby certify that thé foregoin

;
is tfue and correct

SIG'ED;‘(_/,ﬁ ad A
AN ~ Y

{ A J%W’é\troleum Engineer

(This space for Federal or State office use)

APPROVED BY

~

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCG

u
i

E
t



