tovember 1983) UNTTED STATED TOtner instructidos on  re |_ . _i-npifes Aupust 51, 1985

Formerly g-331) DEPARTMENT OF THE INTERIOR verse side) Tt LEAME DISIGNATION AND SERLAL NoO.
BUREAU OF LAND MANAGEMENT NM 09979

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEL OR TRIBE NAME

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

7. UNIT AGRECMENT NAME

oI1L cas
wWELL wELL OTBEER ¢ ¥ Cha Cha
2. NAME OF OPERATOR 8. FARM OR LEABE NAME

Hicks 04i1 & GAs, Tnc.

3. ADDAEEBS OF OFERATOR

9. waLL wo.

P.0O. Drawer 3307 - Farmington,New Mexico 87499 24
4. LocaTioN or WELL (Report location clearly and in accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface nhwoceoive o Cha Cha Callup
1920' FSL & 2120' FEL 4G 051955 N A kT o aama
: 190

SEC.15,T28N,R13W

12. COUNTY Ok PamisH| 18. ETATE

NURCE AREA

14. PERMIT NO. 16. ELEVATIONS (Show ewReSRa[ R <
6092' KR San .Juan M
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0: SUBREQUENT REPORT OF:

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SBOT-OFF ELPAIRING WBLL
FEACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
BAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANE (Other)

. (NOTE : Report _results of multiple eompletion on Well
«otber) Put back on Production Completion or Recowpletion Report and Log form.)

17. DESCRIBE J'/ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ln{
proposedmwork_ Lgt well is directionally drilled. give subsurface locations and measured and crue vertical depths for all markers and sones perti-
nent to this wor .

1. Clean out to PBTD
2. Acidize with 500 gallons of 7%7% HCL acid.
3. Swab test

4. Put back on production

A

— - ya

18. I uereby certify that the egolng trae 2pd correct

7. ' /B85

SIGNED Ve to ok TITLE President/Hicks 0i1 & GAs RATR. />

_ . __ Mike Bicks ArecED 0 =
(This space for Federal or Btate office use)

APPROVED BY TITLE pire 063205
CONDITIONS OF APPROVAL, IF ANY:

¥

C *Goe Instructions on Revense Side

FAKihinaiun noouuiut AREA

Tije 15 U.8.C Section 1001, makes 1t a crime for any pemly and willfully to make to any depariment or agency of the
Ur:ies States any {aise, fictitious or {raudulent statement ntetions &s to any matter within its jurisdiction.



