. PRy e - ! 5 ey e ~
=il UNITED STATES SUBMIT IN TRiPLICATE® | Form apy. ¢ — -
e —_— —p g - (Other instructions om re- - ___ Budget Gus R

DZPARTMENT OF THE INTERIOR verse sige) i D. LEASE DESIGNATION sub oo 20 ..
GEOLOGICAL SURVEY . SF—07963L .
] 8. IF INDIAN, ALLOTTEE GG Tois.. - . o
SUNDRY NOTICES AND REPORTS CN WELLS
(Do 1ot use this form for proposals to drill or to decpen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) »
1. 7. UNIT AGREEMENT Nadik
T qas ~3
«J  WELL L.%  OTHER
2.7 NaME OF OPEBATOR 8. PARM OK LEASE NAME

¢ il & Gas Company

McClanahan
S OF OPERATOR 9. WELL No.
7081 OiTlce Drawer 570, Farmington, New Mexico #L
2. OCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POGL, OB WILDCAT

See aiso space 17 below.)
At surface QArtec Pictiyyre (14 £p
16 50 FNL & 17 50 FEL , Section ll&—28N—lOW 1i. sEcC., T., B., M., OR BLK. AND

SURVEY OR AREA

Section 1L-28N-10W

1%, PERMIT NG. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH! 13. STATE
5641 Gr San Juan Yew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CaSINg | X WATER SHUT-OFF "' - REPAIRING WELL !

FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT . ALTERING CASING :

SHOUT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING e ABANDONMENT®

REPAIR WELL CHANGE PLANS z (Other)

(Other)

glom: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertineat dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

(1) Pull 1" Tubing.

.2) Clean Out To 1900'. \\
.3) Run 3-1/2" Casing to TD. Cement with 150 sacks. !
(4) Perf & Frac Picture Cliff. j

N DIST. 2
"’ﬁ?{'_iwao -
1
El

QIL- CON. COM. /

fEB 11971

u. S GEOLOGICAL ‘SL:\BVEY

FLENHETON L M.

Low

180 I Lercby certify that the forcgoing is true and correct .

4.

SICNED 7 o qupue _Diszrict Superintendent DATE __carusry 28, 1071
- \'I‘kTis space for Federal or State office use)
APPROVED BY TITLE . - DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




