P T UiN] ) SUBMIL AN LTKIVLICATES® lycar Urust 5=
saveEmber 1983) L DIAILLED (Other lustructjons %ﬁ ‘}:& Espires Aupust 31, 1ugs

“ormerly 6-331) DEPARTMENT OF THE INTERIOR verse side) L. LFABE DISIGNATION aND BERIAL NO.
BUREAU OF LAND MANAGEMENT SF-077976~A

SUNDRY NOT'CES AND REPORTS ON WELLS k 6. IF IND!AN, ALLOTTEE OR TRIBE NANME

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

1. 7. UNIT AGREXMENT NAMNE

?vl:u. p wELL OTHIR _S,.E, Cha Cha

B. FARM OR LEASE NAME

2. NAME OF OPERATOR

Hicks 0il & GAs, Inc.

3. ADDRESS OF OPERATOR

9. waLL xo.

_ ~ Farmington, New Mexico 87499 25
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
iee al:fo space 17 below.) N oy b g { V
t « a .
surtace i B Cha Cha GAllup
S 11. ssC., T, R, X, OX BLK. AND
660' FSL & 1980' FWL ' lG 0 5 'Q"S BURYEY OR ARNA
P, 1S90
BUREAU
_ ,‘DM'M’QFF LA'ND MANAGE e s SEC.17,T28N, R13W
14. PERMIT NO. i 16 ELEVATIONS (Show whether F, ¥T, CR @RI PC.F ARE A 12. COCNTY OR PARISH| 18. BTATE
i F,
_ i 5991' KB San Juan NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEIQUANT REPORT OF:
TEST WATER BEUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF EEPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other)
. (NoTE : Report results of multiple completion on Well
. (Other) Put back on prOdUCtlon L ; Completion or Recompletion Report and Log form.)

17 DESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

1. Clean out to PBTD.

2. Acidize with 500 gallons of 7%7% HCL acid.

3. Swab test.

4. Put back on production.

Yool /_ L

rireePresident/Hicks 0il & Gas = pate O Cz 2
APAEDTEN CNAN AfrAAsA
oLt L TUN NECUURY

(This spn—ce_!or Federal or State office use)

APPROVED BY TITLE PATE, U6
CONDITIONS OF APPROVAL, IF ANY: VUII00
K_" FARMnG iU ncouunut HKEA
Cq/‘v . . . RY S "aa 4N
See Instructions on Reverse Side S

Ti‘le 156 U.5.C. Secuon 1001, makes 1t 2 crime for any pe'NMGGGgl}' and willfully to make to any depariment or agency of the
Uni:ies States any faise, fictitious or frauduient statements or representations &s to any matter within its junsdiction.



