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5. LEASE DESIGNATION AND SERIAL NO,

= SFP-078487

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN,” ALLOTTEE OR TRIBE NAME

T

oL GAB
WELL WELL OTHER

AGREEMRNT NAME

2., NAME OF OPERATOR

Aztec 0il and Gas Company

8. ADDRESS OF OPERATOR

Drawer 570, Farmington, New Mexico

R A

4. LOCATION OF WELL (Report location clearly and in accorduance with any State requirements.®
iee al:fo space 17 below.)
t surface

1650 FNL & 1650 FEL, Sec. 4-29N-8W

1_0..-: FIELD AND;PO&L, OR WILDCAT
Blanco Mesav
11, snc., T. R, M,, OR BLE, AND

. BUlVerOR A.REﬂA

oo, 4-200-8W

14. PERMIT NoO, 16. ELEVATIONS (Show whether DF, RT, GR, etc.)

€387 Gr

12, COUNTY OR PARISH| 18. STATE

- SanJumé i Nem Mext.co

16.

NOTICE OF INTENTION Y0 :

Check Appropriate Box To Indicate Nature of Notice, Report, or Ofﬁ.e:r: D_c;ta

SUBSEQUENT REPORT OF s

BEPAIRING WELL
ALTERING .CABING

ABANDONMENT*

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SRUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) —
(Other) Note : Report_results

of multiple completion on" Well

ompletion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates,
nent to this work.) *

proposed work, If well is directionally drilled, give subsurface locations and measured and true vertical depths for all

Propose to:

Cut off 2-3/8" tubing and pull same
Squeeze open hole 4700' to 5566
Set whipstock at 4350

Drill with gas to TD 5550
Perforate and frac Mesaverde zone
Run 2-3/8" tubing.

.

(AL SURYEY:
. GEOLOGICAL SURYEY
* TARMINGTON, 1. M

including estimated date of starting an
markers and xones perti-

18. I hereby cer,th'}thnt the foregoing is true and correct

d <

mcnnﬁii},ﬂv e :i/<;%?f;//§ miree __Distriet Superintendent : “p,
D B N B

(This spnc:; for Federal or State office nse)\

APPROVED BY TITLE

;. 5-815-69

CONDITIONS OF APPROVAL, IFf ANY:

*See Instructions on Reverse Side




