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5. LEasz DEJIGNATION AND SBAIAL no.

SF 078056

SUNDRY NOTICES AND REPORTS ON LS

(Do not use this form for proposals to drill or to deepen or plug back to a . reservoir,
Use “APPLICATION FOR PERMIT—" for such pmpouh,/), 7 R

6. 1r INDIAN, ALLOTTEX OR TRIBE NAME

T -7 >

P4

7. UNIT AGREEMENT NAME

?":LL @ :A:u, [:] OTHER ?(40 (:J/\ ) / gg Central Bisti Unit
2. NAME OF OPERATOR ’4%‘4 7o @/S 8. FARM OR LEASE NAME
. ~ b, ~ o
Hixon Development Company w,;,of.-({ 9o, (:;1
3. ADDRESE OF OPERATOR (S J 9. waLL xo.
P.O. Box 2810, Farmington, NM 87499 ,EA“‘O;%’:V‘; 77
. £
4. LocaTioN or wELL (Report location clearly and in accordance with any State requiremef@};’(@,,_ 10. FIELD AND POOL, OR WILDCAT
Bee also space 17 below.) An “F/(/. ) .
At surface :;5*4'/’“ Bisti Lower Gallup
11. s8C., T. X, M., OR BLX, aND
660' FSL and 660' FEL, Section 6, T 25N, R 12W SURYET OB akms
Sec. 6, T 25N, R 12w
14. PERMIT NO. 16. ELEVATIONS (Show whether D, XT, OR, ete.) 12. COUNTY OR PARISH]| 13. STATE
6218' GLE San Juan New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEBT WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

X

SUBSEQUENT RRPFORT OF :

REPAIRING WELL
ALTERING CANING
ABANDONMENT®

(Other)

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

17. DESCRIBE IROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting an

proposed work. If well is
nen: to this work.) ®

directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

This well's perforations at 4812'-4830' were stimulated with 1000
gallons of 15% HCL acid on 10-9-85 and returned to production.

- FOTEN
18. I hereby certify that the foregoing is true and correct ACCLT LI 7 aa | Ou .\ECORQ
sionen _Laes (° /QL&'{MW miree ___Petroleum Engincer DAmm‘llo"iS“‘%%,\,

(Th-u space t:)r Federal or State office use)

APPROYED BY __ TITLE

EiMgoinaiUn reovurue AREA

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Y Sm

Title 16 U.S.C. Section 1001, makes it 5 crime for any person knobimaﬁevxillfully to make to any department or agency of the

United States any faise, Zicutious of frauduient statements or repr

NS &s to any matter within its junisdiction.



