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SUNDRY NOTICES AND REPORTS ON WELLS B INVIAN. AT GUTISE sann

(D not uge thiy farm for proposals ta drill or to decpen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT * for such proj.ossls)

1 7. UNIT sGERELMENT NaME
e L] Wa 5(] oTHER

2. NAME OF OPERATOR : o T - 8. wink OB LELSE N ME T ¢
JEROME P. McHUGH Chaco Plant

3. ADDRESS OF OPERATOR T o T o 8. vaLL NO. -
P.0. Box 809, Farmington, N.M. 87499 36

4. LOCATION oF WELL (Report lucatlon clesrly and 1o uccordunce with uny State requlcements.® 10. FIRLD AND POOI. OB WILDCAT
See also space 17 below )
At surfuce WAW Fruitland
1450' FNL - 1450' FWL 11, skC., T, 8, M., OB BLK. 4ND

SURVEY OR ABEA

Sec. 36, T26N, R12W

14, PELMIT NO. RRE CIEVATIONS 1Show whether DF, BT, GR. ete.) ’ kR COONTY OB PaISH| 13. BTATE
S 6215' GR {San Juan NM
18 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SUHBSEQUENT RBPORT OF:
| . e | .

TEST WATER SHUT OFF R l FULE OR ALTER ¢ ASING | i I WATER SHUT OFF i _ : REPAIRING WELL

FRACTURE THEAT . MUITIPLE CcoMPLETE ; : FRACTUBE TREATMENT : ﬁ: ALTERING CASING

SHB0oT OR ACIDEZE o l ABANLUNS® : i SHOUTING ORR ACIDIZING !__!: ABANDONMENT®

HEPAIR WELL I o CHANGE FLANY i i tOther) . B T —

COther) Status ! 5 (NoT& : Report results of multipie completion on Well

) Completian or Kecowapletlon Report and Log form. )
17 DESCRIBE PROFOSED OR COMPLETED GFFRATIONS (Cheanly state add pertinent details, and ghve pertinent dates, tacluding estimated date of starting aony

proposed work. If well s directionally drilied. give subsurface locations and measured nnd true verileal depths for all markers and goues perti
nent to this work.)

Have not yet received Working Interest Owner approval to workover this well.
Still plan to fracture treat Pictured Cliffs Formation as stated on sundry dated
1/20/89. Request extension to begin work to 3/20/89.
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*See Instructions on Reverse Side

Title 15 U.S.C. Scetion 1001, inakes it o criine tor any person knowingly and willfully to make to any department or apency of the
Lintead States sy odue, dcuitions o frandulent statements o representations o5 1o anv matlor withio its iarisdictioa,



