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6. IF INDIAN, a EE "
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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. '/

Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT/AGREEMENT NANE

ow GaAS D
WELL WELLy oTHER San Juan 29-7 Unit
B. FARM OR LEASE NAME

2. NAME OF OPERATOR

Companv. 1San .ITuan 29-7 Unit
3. aDDRESS OF onnigfl 3601 L 7 9. WBLL XO.
ax-4289 Farmipeton NM 87499 S56A
4. LOCATION OF WELL ?ﬁqﬁﬁ logag?)%icﬁaeir y Enn‘d Yo accordanc® with any State requirements.® K 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface
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0o T -
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. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

- NOFICE. OF, INTENTION TO : SUBSEQUENT REFPORT OF:

WATER SHUT-OFF REPAIRING WEBLL

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Oth (Norx : Report results of multipie completion on Well
er) Completion or Recowmpletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

02-14-86 The reserve pit was repaired and fenced, the blow pit
fenced, and trash pit fenced on this location.
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18. 1 heg€by certif at the foregoing is true and correct
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a crime for any person kno’wmgi? and willfullv to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within 1ts jurisdiction. !



