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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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2. NAMi OF OPERATOR i { 8. FARM OR LEASE NAME

k)

&

ﬁ “ ! ;}‘ Ealﬁn SRR SR [ PEVT B VX T [ . R m&n
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 234y Farmington, New Mexico é
4. TOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface me
11. s=cC., T., K, M., OB BLK. AND
1450t fml 30 fel ‘ece 16 TRBE R1LY

SURYEY OB ARRA

/6 280/
14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
5525 OR 8an Juan |[Yew Yen:leo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 70 : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WEBELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING '__ * ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) |
(NorE : Report results of multiple eompletion on Well
(Other) ] Completion or Recompletion Repert and Log form.}

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.klf well is directionally drilled, give subsurface loeativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded Sebwi5, Drillad B 3/4* hole to 70, ran 2 fts. 7* OD. 20/ used aaning,
cemented to surface, Drilled & 1/4" hole to 735%, man 4 1/2% OuDsy 954y
used casing. T.Ee 736,54 set at 733' G,L. Cemented w75 mr.
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18. Y Dereby certify that the foregoing is true and correct TV e

s1eNED Orictnal giened bir T. A Dugan ;i Operator DATE )

(Ehis space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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