iovember 19g3)
f ormerly 9-331)

UNIITED SIAILTLES SUBN!YT IN TRIPLICATE® Expires Aurpust 31, 1985

(Otber 1pzirucf{ions op re

DEPARTMENT OF THE !NTERlOR w:gse side) %, LEABK DESIGNATION AND BERIAL RO.

BUREAU OF LAND MANAGEMENT SF 077976

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proposals to drill or to deepen or plug back to a different resgrvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL

Cas

WELL WELL

OTH

+
\

7. UKIT AGBEEXENT NAME

S.E. Cha Cha

2. NAME OF OPERATOR

Hicks 0il & GAs, Inc.

8. FARM OR LTABE NAME

3. ADDREBB OF OPERATOR 9. waLL KoO.
P.0. Drawer 3307 - Farmington, New Mexico 87499 26
4. LOCATION OF WELL (Report location ciearly and in accordance with any State{regu e, ° 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) réaner s““ku Em ‘P“-V -
AC surtace ) L Cha Cha Gallup
H -
iy N 11. . T., k., M., OR BLK. AND
. , .‘q 0 5 |985 '.SU:ux OR AREA
790" FSL & 790' FEL BUREAU oF | ,
TIPMINGTON e AN | SEC.17, T28N, R13W
14. PERMIT NO. : 15. ELZVATIONS (Show whether DF, KT, Gk, etc.) TCETANESR 12. COUNTY OR PARISH| 18. STATE
i 6026' KB San Juan NM
{

18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER BEUT-OFF

FRACTURE TREAT

BROOT OR ACIDIZE

REPAIE WEKLL

PCLL OR ALTER CABING

MULTIPLE COMPLETE

ABANDON®

CHANGE PLANE

‘Other) Pyt back on production

SUBBIQURNT REPORT OF:

WATER BEBUT-OFF REPAIRING WELL
FRACTURE TREATMENT ) ALTERING CABING
SHOOTING OR ACIDIZING ABANDONMENT® |
{Other)

(NoTE : Report results of multiple completion on Well
Completion or Recolapletion Beport and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well

nent to this work.) ®

1.

3. Swab test

Clean out to PBTD

Put back on production.

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

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

SIGNED

18. [ uereby certify that the f

‘gc%fajajconm
4 - rirLePresident/Hicks 0il & GAs -/~ 05
R T APPWH—F%RQ‘T%“

Ll

—-Mike-Hicks

(Thie space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Ti'le ic

Lo

4

Y

*See Instructions on Bevene Side

U.S.C. Seciion 1001, makes 1t a crime for any perNMOG@]y and willfully to make to any depariment vr agency of the

Ur i€z 2taies any {aise, J1ctilious or frauduient statements or representations as to any matter within its jurisdiction.



