LM} 1IED ALpUSL DL, 298D

cvemser 1y ~srian vinav (Other lostructions on re [

Formerly 9—321) DEPARTMENT OF THE INTERIOR reree side) "5 LEASI DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT SF Q78072

SUNDRY NOT'CES AND REPORTS ON WELLS L T8 1F INDIAN, ALLOTTEL OR TRIBE NAME

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

1. 7. UNIT AGEEIMENT N4AMNE

evl:u. e E] oTHER S.E. Cha Cha
8. PARM OR LEASE NAME

2. NAMEZ OF OPERATOR

Hicks 0il & Gas, Inc

3. ADDRESE OF (OPERATOR 9. WBLL KO.
P.0. Drawer 3307 - Farmington, New Mexico 87499 5
4. LocaTiON OF WELL (Report location clearly and jn accordance with any Btate requirements.® 10. FI1ELD AND POOL, OR WILDCAT

See also space 17 below.) L gel e X
At surtace HWHECEIVED Cha _Cha Gallup
810' FSL & 2377' FWL A ’ 11, aisa.r'_,.:,,o:.,‘g:‘ux.m
G 051985
BUREAlI OF | AND SEC.7, T28N, R13W

14. PERMIT NO. 15. ELEVATIONS (Show vk n WY 12. COUNTY OR PARISH| 18. STATE
RMINE R AR
5922' KB San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION T0: BUBBEQUANT REPORT OF:
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF REFAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CABING
SHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other)
+ (NOTE : Report results of multiple completion on Well
(other)Put back on Production Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR CCMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedt‘h'work.k-}f. well in directionally drilled, give subsurface locativns and measured and true vertical depthe for all markers and xones perti-
nent to this wor

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

4, Put back on production.

18. Z—Lereb: certify that the /ﬁ)regolng is true an Acorrect
0 1 ~ -3
SIGNED Z riree _President/Hicks 0il & Gas A%@m

yed
- - = e C S
(This apace for Federal or State office use)

o AUG 0 6 198

APPROVED BY TITLE
COND'ITIONS OF APPROVAL, 1IF ANY:

FAKmmna o seouunue AREA

< S
g I BY.

*See Instructions on Reverse Side

Tile 15 U.S.C 3ection 1001, makes i1t a crime for any persN Mm) and willfully to make to any department ur agency of the
Un:ites States any faise, lictihious or fraudulent statements or representations as to any matter within its jurisdiction.



