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(I onnerly 9. 331 DEPARTMENT—(-)F THE INTERIOR seree stae: % 1FASK DESICNATION \ND SERIAL
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposais to dritl or to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT ° for such propoaals.)

f IF INDIAN, ALLOTTKE OR TRIBE MAME

oIL [ ' GAS B
WELL WELL OTHER

il

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME
JEROME P. McHUGH Chaco Plant

3. ABDRESS OF OPERATOR T . o $. wBLL NoO.
e

P.0. BOX 809, Farmington, N.M. 87499 Af RS
4. LOCATION OF WELL (Report location clearly and In accordance with anﬁ tate {'\bﬁ
Sce nlso space 17 below.)

10. FITLD AND POOI. OR WILDCAT

e
At surface WAW - _Erultland ‘}/g
' ' 11. sEC., T., B, M., OR BLK. ARKD
1450" FNL, 1450' FWL BURVEY OR ARKA
o _ Sec. 36, T26N, R12W
}4. PERMIT NO N 15 FLEVATIoNS {Show whether DF, RT, GR. etc.) ; 12. COUNTY OR PARISH| 13. STATE
i
' h
1 !
S L 6215 GR San. Juan..._ __INM_ ___.
1e. Check Ajppropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT EBPOBT OF :
4 I [ 1 [ }
TEST WATER SHUT OFF ] PULL OR ALTER (ASING | WATER SHUT.OFF I REPAIRING WELL
H 1
FRACTURE TREAT MULTIPLE COMPIETF i | FRACTUBE TREATMENT 1 : ALTERING CASING
P =
SHOOT OR ACIDIZE, | ' ABANDON® : i SHOOTING OR ACIDIZING ; ABANDONMENT®
B i : N
REFPAIR WELIL, : | CIANGE PLANY | i tOther) Ui VN uy [
! {NoTE: Report reaults of multipie completion on Well
Hlthr\r)r o Status ) i X! . Completion or Recorapletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clea e state all pertinent details, and give pertinent dates, Including estimated date of atarting noy

proposed work. 1 well is directionally drilled. give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this work.) *

Well currently perforated in Pictured Cliffs formation at 1242' to 1252' with
1 shot per foot.

After further review, plan to fracture treat Pictured Cliffs formation with
30,000 gallons of 70% foam and 30,000# of 20-40 sand. Plan to start job as

soon as necessary State, Federal and Partner approval is obtained. Anticipate
starting work by February 20, 1989.

rrrLe __Field Supt. pate _ 1/20/89
! L L
APPROTED BY _ ————eeo TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
>

Title 1§ U.S.C. Section 1001, inakes it a crime tor any person knowingly and willfully to make to apy depariment oy agenc)mf- -
Unitea States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



