o o UNITED STATES SUBMIT IN TRIPLICATE® Expires Aupust 31, 1988
(Fumerty 053 DEPARTMENT OF THE INTERIOR sesual™ ™™™ % "1 5. sauae susiovivion s st «
BUREAU OF LAND MANAGEMENT 14-20-603-321 [/
6. 1F INDIAN, ALLOTTKE OR FRIBE NaME

SUNDRY NOTICES AND REPORTS ON WELLS

(Po not use this form for proposalg to drill or to deepen or plug back to a different reservolr.
' Use “*APPLICATION FOR PERMIT-~" for such proposals.)

T - ) 7. UNIT AGEEEMENT NAME -
ort, GAS
wen, X Ween O oTHER (_)entral Bisti Unit

2. NAME OF OPERATOE 777 ToTmmomnnonmmrmmmmmeomm o mmmmmmmmmmmen oo B yand OR LEASE NImE ———
Giant Exploration & Production Co.

3. ADDRESS OF OFERATOR 8. wBLL No.

P.0O. Box 2810, Farmington, N.M. 87499 | 74

4. LOCATION oF WELL (Report location clearly and in nccordance with any State requirements.® 10. FIELD AND POOL, O WILDCAT
See alsn space 17 below.)
At surface

Bisti Lower Gallup
710' FSL, 1930' FWL, Sec. 4, T25N, R12W 11. smc, T, B., M., OR BLE. AND R

SURVEY OR ARKA

. APT {130-045-25099 Sec. 4, T25N, R12W
14. PEUMIT NO. 15 ELEVATIONS {Show whether DF, RT, GR. etc.) ’ —'i"le COUNTY OR PARISH| 13. STATE
i
- s .+ . e137'x8 | s5an Juan N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF :
= rT ( f=en
TEST WATER SHUT-OFF | ] PELL OB ALTER CASING | ‘ | WATER SHUT-OFF i BEPAIRING WELL !
FRACTURY. TREAT ; MULTIPLE COMPLETE ] { FRACTUBE TREATMENT ; ALTERING CASING ]
0 T v !
KHOOT OR ACIDIZE ! I ABANDON® : SHOOTING Ot ACIDIZING IX i ABANDONMENT® ‘
- D
REPAIR WELL 1 . ]

{NOTE : Report results of multipie completion on Well
) o o ) o ) Completion or Recompletion Report and Log form.}
17, BESCRIDE PROFOSED OR COMPLETED OPERATIONS (Cleai !y 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 measired and true vertical depths for all markers and zones perti-
nent to this work.) *

[
CHANGE PLANS | | (Othery
|
1
1 .

tOther)

Acidized Gallup perforations (4725' - 4746') with 23 bbls
(975 gallons) of 157 HCL acid. Well returned to
production.

18. 1A 1s true and correct
t

_ President pare _ SEP 111990
A ldtich Lo Kathera Mot S

’ (Thal»;spérce for Fed;!ml or State office use)

APPROVED BY TITLE o Qon
CONDITIONS OF APPROVAL, IF ANY: DEP 2’5 IUJU

Ve FARMINGTON RESTURCE AREA
ERI ».}n-} ~ -

*See Instructions on Reverse Side B e e

Title 18 U.5.C. Section 1001, makes it a crime tor 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.



