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8. 1r INDIAN, AL ITTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS v

(Do not use tbis form for proposals to drill or to deepen or plug back to a different reserydir.

Use “APPLICATION FOR PERMIT—" fﬁucpr?uﬂ#- ' \I N
i Y L= 7. UNIT AGREEMENT NAME
?::LL 3‘:'-.:. OTHER MAY 92 () 1985
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CONSOLIDATED OIL & GAS, INC. BF%%'%%(ST";‘":A"%?C ‘l'\"l‘AAQ’/:\gEMENT CON HALE

AHEA
SOUNRCT AREX

8. ADDRESS OF OPERATOR 9. wBLL NO.

P.O. BOX 2038, FARMINGTON, NEW MEXICO 87499 3-E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. ¥IELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface WC GALLUE
1553" FSL & 1520' FEL (NW/SE) (J) 11. sac, T. X, M., OX RLK. AND

BURYEY OR AREA

SEC. 26, T26N, R8W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, ®T, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
API #30-045-25984 6929' GR - 6941' KB SAN JUAN N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQURNT REFORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Multiple Complete
(Other) (NoTk : Report resuits 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 starting any
proposedthwork.hlf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pertl-
nent to this work.) *

Consolidated 0il & Gas, Inc. is presently waiting on pipeline connection for
this well, at which time the Gallup zone will be completed.

18. 1 hereby ae _and correct
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side PARG i wiivu, ot AOEA
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United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



