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7. UNIT AGREEMENT NAME
oIL GAS . :
WELL WELL OTHER R
. NAME OF OPERATOR 8. FARM OR LEASE NAME
Aztec 0il and Gas Company Newman
&. ADDRESS OF OPERATOR 9. WELL NO.
Drawer 570, Farmington, lNew Moxicen -
4. LOCATION OF WELL (Report location clearly and in accor: ¢ i Lo requirements.® 10. FIELD AND POOL, OR WILDCAT
See nlsfo space 17 below,)
At surface
Fulcher - Xutz
11. sEc., T., B, M., OR BLK. AND
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NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF !
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TEST WATER SHUT-OFF PTLL OR ALTER CASING | i WATER SHUT-OFF | ' REPAIRING WELL
! : ! i
FRACTURE TREAT MULTIPLE COMPLETE 3 ‘l ' FRACTURE TREATMENT ‘ ALTERING CAIING
- i | o
SBHOOT OR ACIDIZB ABANDON* l | SHOOTING OR ACIDIZING | ABANDONMENT®
| X . 1
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