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(Do not use this torm for proposals to g{)"}i opxiﬂt{om(li%epen'or plu.:z back to a different reservolr, 4
. - ro -
APPLICATION or such p pou.B AT IV

i, LAY S WA I ey e 7. uNIT n;nulur NAME
oIL GAS
WELL WELL OTHER _ o
2.7 NAMB OF OFERATOR OCT J ‘) ‘38(—) 8. PARM OR LBASE NAMR
Texaco Inc. Frew Federal
3. ADDRESS OF OPEBRATOR ) BUREAU OF LAND MANAGEMENT 9. WELL NO.
P. 0. Box EE, Cortez, Co. 81321 FARM!NGTON RESCURCE AREA 47
4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.® 10. FIRLD AND POOL, OR WILDCAT
iete al:{n space 17 below.)
surface

11. sxc,, T., R, M., OR BLK. AND
SURYRY OR AREA

1190' FSL & 790' FWL
Sec. 19, T26N, R12W

14, PERMIT NO. 16. ELEVATIONS (Show whether pr, RT, R, ete.) 12. COUNTY OR PARISH| 18. NTATE
]
6130' GR San Juan NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
PP ' 1]
NOTICE OF INTENTION TO: : SUBSKQUENT REPORT OF @

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER S8HUT-OFF REPAIRING WILL

FRACTURE TREAT MULTIPLE COMFPLFETE FRACTURE TREATMENT ALTERING CASING

S1100T OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well
(Other) i Completion or Recoupletion Report and Log form.)

l:l DESCRIBE PROTOSED OR COMPLETED OPERATIONE (Cleavly Rtate nll pnrrhu n( detallh, and give pertinent dates, fncluding entimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatiuns and mensured and true vertical deptha for nll markers and gones pertl-
nent tq this work.) *

Texaco Inc. is obtaining Working Interest Owners

approval to P & A this well. We expect to obtain
approvals by 12-15-86. Plugging operations will

commence following approval.
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G
BLM (6) NMOGCC (3) JNH LAA ARM gr‘/"\

*See lnshutNNm leverse Side
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