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San Juan 29-7 Unit
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NaMB OF OPRRATOR 7\ 3. PaRM OR LB.s% wams
.o
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3. 4DDRESS OF OPREATOR 9. waLL xo.
2.0. Box 4259 Farmington. M :=w Mexico $7499 514
¢ LOCATION 7 WELL i RepOrt location cleariy acd i0 accordance with any State requirements, 10. FIBLD aND POOL, OR WILDCAT
See aiso space 17 beiow.) ' '
At surface 1190, S, 1655'E Basin Fruitland Coal
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FRACTURE TREAT : JALLTIPLE COMPIRTE } FRACTURE TREATMENT ALTERING CasINQ
SHOOT OR ACID(ZN ! «BANDON® ) i SHOOTING OR ACIDIZING ! | ABANDONMENT® J
AEPAIR WELL : CHANGCE PLANS , (Other) :
i 1 Ex ns1on X | ' NoTE : Report resutts of muitiple compietion on Well
___fther Permit to Drill Extens > ‘ Comopletion or Recowpietion RBeport 2ad Log torm. !
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proposea work. I[f wetl 13 directionauy driied. give suDaurtace locatiuns and measured and true vertical deptas for ail marsers and soges perti-
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[t 1s anticipated that the '"Permit to Drill" will expire before this well can be spudded;
Therefore, an extension is requested.
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