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2. NAME OF OPLRATOR

Basin Fuels, Ltd. Napie
8. ADPDREBS OF OrERITOR 9. WBLL NO.
P.O0. Box 50, Farmington, NM 87499 1
3. LOCATION OF WELI (Report location clearly and Im accordnnre with any State requirements.® 7771710, FIELD AND_FOOL, O
Sec also space 17 below.) e o s Picturebd Ci.iégu;ncu
At surface I X
. lf‘ru itland
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- Sec 13, T26N, R12W
14. penMIT NO. 15. ELEVATIONS {Show whetber DF, RT, GR, ete.) 12. cOUNTY OR PARISH| 18. sTATE
o San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSTQUENT REPORT OF:
TEST WATEL SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF REPAIRING WSLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
AROCT OR ACIDIZE ABANDON® SHNOTING OR ACIDIZING ABANDONMENT® X
LTy weLt CHANGE PLANS (Other)
(Note: Report results of maltiple completion on Well
(Other) __Completion or Recotapletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS {Clearly smu: ;n pertinent details. and glve pertioent dates, Including estimated date of starting an{
proposed work. If well is directionally drilled, give subsurface locativns and measitred and true vertical depths for all markers and sones perti-

nent to this work.) ¢

6-23-88 Pumped 35 sx class B cement into casing from 1129' to surface. Left casing
full of cement.
8-4-88 Dry hole marker put up.

Dirt work will be done when Napie 1Y completed.
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