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OIL D GAS
WELL WELL OTHER

2. NAME OF OPERATOR
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3 ADDRESS OF OPERATOR o ; ¥ P L R 9. weln¥aashy-Fedaral
$10 NHat'l Poundation ¥. 3Bldagy\, 355 ,€83h
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4 LoCATION OF WERLTA (Report-toeatioh ey and in accordance with any State req nts. 10. FIELD AND POBL, OR WILDCAT
See also space 17 below.)
At surface
LAY e R .
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14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) . STATE

Gl 6479 DF o415’ San_Juan Mew lexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE F INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHO0T OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL

{Other)

CHANGE PLANS

(Other) |
(NoTE : Report results of m;m:l on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

10-13-74 Went in hole with tubing. Displaced hole with condensate plus 500 gal.

@
acid. Lald down tubing. Perforated 26 holes @ 6217-19', 6248', 6263~73'.
Ran 1-1/2" tuhing set 2 60l6'.

19-17-74 P;ac w/ 45,000 gal. gel condansate, 40,0008 20/40 sand and 10,000#
13/20 sand. Average rata 24 392 § 3550%#, ISIP 206004#, 15 wmin. 24504

?ITP 315, SICP 350f. Tlow 21 nour through 1~1/2" tubing - gas rate 1190 MCF plus
572 bbl. condensate load. FTP 50%. SICP 7044,

10-18-74 lFlcw 24 hr. TP 70#, SICP S35% - cas 1300 MCF plus 123.12 bbl. condensate
oad.
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18. I hereby certify that the for?s true and correct
SIGNED it 2 . Mié_ TITLE DATE =
AV Agant 1-10-75
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



