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SUNDRY NOTICES AND REPORTS ON WELLS

this { f r pro
(Do not use orm y g’ CATION FOR PERMIT—" for such pro|

aals to drill or to deepen or plug back to :) different reservolir.

/0.’ IF INDIAN, ALLOTTEE OR TRIBE NAME

/

i, - r& 7. UNIT AGREEMENT NAME
wELL weLL (B ormex o, [
2. NAME OF OPERATOR %V/pe /k ~ 4\ 8. TAXM OR LEABK NAME
Consolidated 0il & GAs, Inc. '94,;’0“ 4} /., CHAMPLIN
3. ADDRESS OF OPERATOR (EX '<‘< 6, L 9. waLL xo.
PO Box 2038, Farmington,, NM 87499 Wi, ", 6\ 4E
4. LOCATION OF WELL (Rcport location clearly and In accordance with any State | u@emenﬂ‘ 0. riELD ILDCAT
See also space 17 below.) %% asin Dakota/
G BS M 3
1124' FNL & 1963' FEL (NW/NE)(B) &%, TRy ey
W% 4, SURVSY OR ARNA
9
Sec 35, T27N, R4W
14. PERMIT NO. 15. ELEVATIONS (Show whether p?, BT, GR, etc.) 12. COUNTY OR PARISH| 18. sTATE
API #30-039-23528" 7077'GR, TO090'KB Rio Arriba NM

16. Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PCLL OR ALTER CASING

WATER BEHUT-OFF

Report, or Other Data

SUBSEQUENT REFOAT OF:

REPAIRING WELL

EATMENT ALTERING CABING

ACIDIZING ABANDONMENT®

FRACTURE TRELAT MULTIPLE COMPLETE FRACTURE TR
SHOOT OR ACIDIZE ABANDON?® S8HOOTING OR
REPAIR WELL CHANGE PLANS (Other)

(Other) (Cxome

Report results of multiple completion on Well
tion or Recoiwapletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleally state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

1-11-85 While swabbing, swab stuck in hole.

1-12/28 Fishing & cleaning out paraffin.

1-29-85 Re-ran 1-1/2%", 2.9#, J-55, IJ tbg 1
nipple € 8115"'.

1-30/2-~1 Cleaning up paraffin. Cleaning up

4-13/14 Installed production equipment.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

anded € 8149', seating

to test.

£

!
g i !
s fbm

18. 1 hereby certlfy/(int the forego

A
SIGNED \S{/m,ét{toa, mre ENgineering

Technician DATE _ 4-22-85

(“'I‘hls space for Federal or State office use)

APPROVED BY TITLE

™

DATE

CONDITIONS OF AFPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a2 crime for any persNMQEG\;y and willfully to make to any deparitment or agency of the

United States any false,

‘ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



