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UN =D STATES
DEPARTMEN: OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

\TE*
re-

FForm approved,
Budget Burcau No. 1004—(0135
Expires August 31, 1985 _

"5. LEASE DESIGNATION AND B8E NO
_ 14-20-603—142/ _

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTT OR TRIBE NAME

A 4’/ ’

oIrL GAS

WELL D WELL

OTHER

"7. UNIT AGREEMENT NaME

3 NAME OF OPERATOR

Hixon Development Company

8. FARM OR LEASE NAME

In Ni Da Pah

3. "ADDRESS OF OPEBATOR

P.0. Box 2810, Farmington, New Mexico 87499 -

4. LOCATION OF WELL (Report location clearly and iu accordance with any State requirements.®
See also space 17 below.)

At surface
FSL, 200'

1850' FEL, Section 4, T25N, R12W

14, PEasIT Ko, 15 ELEVATIONS (Show whether OF, AT, GR, ete.)

8. WBLL NO.

1-R

10, nn.o AND roox. OR WILDCAT
Ljates

Plctured Cliffs

11. sec,, T, B, M., OR BLK, AND
SURVEY OR ARKA

Sec. 4, T25N, R12W

12. COUNTY OR PARISH| 13. BTATE

| ~__6183' GLE San Juan New Mexico
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
| 1 f__1
TEST WATER SHUT-OFF '”I PULL OR ALTER CASING | l WATER SHUT-OFF — ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE TOMPLETE { 1 FRACTURE TREATMENT i l ALTERING CASING
JO— ! |
K1100T OR ACIDIZE | I ABANDON® E 1 SHOOTING OR ACIDIZING | } ABANDONMENT®
! : . :
REPAIR WELL L____,' CHANGE PLANS | l (Other) Submission of Plans
; (NOTE : Report results of multiple completion oo Well
__tOther) L o o ! Completion or Recoupletion Report aad Log form.)
17 DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS ( lenl. ste m- nll pertinent dvum». nnd glve pertinent dates, including estimated date of starting any

proposed work.

nent to this work.) *

The above referenced well will be shut in on a long term basis
for the following reasons:

1)
2)

Without artificial lift this well is unable to produce.

Under existing market conditions, this well is unable to

If well is directionally drilled, give subsurface locativns and measired and true vertlcal depths for all markers and zones perti-

produce in paying quantities with artificial 1lift.
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SEP 0 51989
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90
THIS APPROVAL EXPIRES JuNo11

APPROVED |

18. I hereby certify that the foregoing Is true and correct

SIGNED 6

rirLE _Vice President Oper

ions parg August 18, §989

_Bruce E. Delventhal. .

(Thla space for Federal or State office use)

APPROVED BY TITLE

1 AUG 3 1989

CONDITIONS OF APPROVAL, IF ANY:
NMOCTD

*See Instructions on Reverse Side

.~ Ken Townsend

AREA MANAGER
FARMINGYON RESOURCE AREA

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

United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



