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. LEASE m:sm*uy( AND SERIAL NO.

NM 120280 . -

o

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.

se “APPLICATION FOR PERMIT-—" for such proposals,

8. 1 nmuml ALLOTTEE OR TRIBE \A)ll:

OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

Jerome P. McHugh

8. FARM OR Lnsn NAME R

Chaco Plant -

3. ADDRESS OF OPERATOR

Box 234, Farmington, NM 87401

9. WELL NO..

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

10. FIELD ,AVD i’OOL, oR- WILDCA'! =

At surface Undesignated - BC
1050' FNL - 1950' FEL i1, “gu:\‘m%'o:"‘g:fx‘.x' ixp -
‘ Sec ?ai,? T26N, RL2W.
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR:P4 '13.-8TaTE-
6046' GR i -
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

SUBSEQUENT REPORT.

X -xm’nnmu wsu.

. -AL‘.\‘EBING CASING
»o nﬂnoxunm“

3

(Other)

(NOTE : Report results of multiple completion on Well -
Completion or Recompletion Report-and Log form.) ~ - °

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of start!ng an

proposed work.
nent to this work.) *

4-26-76
Moved in and rigged up Morrow Drilling Company.
4-26-76.

34! GR, Cemented w/5 sx.

If well is directionally drilled, give subsurface locations and measured and true vertical depths tor all mgrkers and zomes pe

spudded 7-7/8" Eol@fé‘
Drilled to 34' and ran one jt 5-1/2" OD 1l4# ST&C csg. :
Job complete 4:30 PM 4-26-76,

18. I hereby certlfy that the foregolng is true and correct
L/ ,‘ - ‘(
. N - * P

SIGNED s i TITLE Agent 5-3-76
"'J_m L. J acobs

(This spacde for I'ederal or State office use) oo 3

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



