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2. NAME COF OPERATOR

GAS i

WELL L OTHER

7. UNIT AGREEMENT NAME

Central Bisti Lower Gallup

2

Hixon Development Company

§. FARM OE LEASE NAME Unit

.

ADDRESS OF OPERATOR

___P.0. Box 2810,

4.

Farmington

—~

9. WELL NO.

79

New Mexdco 87401

See also spuce 17 below.)
1t surface

1980" FNL, 2100' FWL,

14. PERMIT NO.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements *

Section 5,

s 10. FIELD AND POOL, OR WILDCAT

Bisti Lower Gallup

11. sEC, T., B, M., OR BLK. AND
t 9_ S8URVEY OR AREA

Section 5, T25N, RI2W
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15. ELEVATIONS (Show wheuir DF, BT, GR, eth )LO“‘CAL SURVEY. 12, COONTY OR PARISH| 13. STATE
> u
6155' GLE FAan«FON,N M. San Juan NM

16.

. -
Check Appropriate Box To IndicateNature of N Nofice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PUL!
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIE WELL

(Other)

1L OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CHANGE PLANS

SUBSEQUENT REPORT OF:
WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING J

(Other) nr‘i111'no Progress

(NoTE : Report results of mumple completion on Well
Corapletion or Recompletion Report and Log form.)

ABANDONMENT®*

17,

nent to this work.) *

Spud well at 4:00 pm 5/13/82. Drill 12-1/4" hole to 218'.
K-55 8rd surface casing. Install guide shoe on shoe joint a
tops of 1lst and 3rd joints. Set casing at 216'. C(ement sur

135 sacks Class B with 2% CaCl and 1/4#/sack Flocele. Cemen
surface. Shut well in. WOC.

Ve

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting apy
proposed work. If well is directionally drilled, give subsurface locations and measured and true verticul depths for all markers and zones perti-

Run 202' 8-5/8" 244
nd centralizers on
face casing using

t circulated to
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*See Instructions on Reverse Side
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