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5. LEARE nnlc}mon AND SBAIAL ¥O.

SF 078487 -8

SUNDRY NOTICES AND REPORTS ON WELLS! -

asls to drill or to deepen ur plug back to a diferent reservol
(Do not use this fo‘r,: "‘%P;mﬂON FOR PERMIT—" fcr such p o .

s
i S

6. 1P INPpIAN, ALLOTTES OR TRINE NAME

r

//// N/A

oIL GAS
wELL --...Xm oTmER [N

77. UNIT ACREBMBNT NAME

N/A

2. NAMB OF OPERATOR
Union Texas Petroleum

8. FPARM OR LEBASE NAMB

PRICHARD FEDERAL

3. ADDRESS OF OPRBATOR

375 U.S. Highway 64, Farmington, New Mexico 87401

2A

LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

4.

990" FNL & 790" FWL

10. PISLD AND POOL, OR WILDCAT

Blanco Mesaverde

11. sBC, T, R, M, OR ALK. AND
SURVAY OR ARNA

Eection 6-T29N~-R 84

15. ELEVATIONS (Sbow whether DF, RT, GR, ete.)

6264' G.L.

14. PERMIT NO.

13, COUNTY OR ruul'l 18. 8TATE

$an Juan M

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO:

TESY WATER SHUT-OFP PCLL OR ALTER CANING WATSR SHOT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURS TRBATMENT

SHOOTING OR ACIDIEZING

(otner) __LQuip wel

SROOT OR ACIDIZB ARANDON®

SUBSBQUENT REFORY OF :

REFAIRING WELL
ALTERING CABING
ABANDONMBNT®

] with compressar | X

AEPAIR WELL CHANGE PLANS

{Other)

}:No-n: Report results of multiple completion on Wall
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting x
drilled. give subsur’ace locativns and measured and true vertical depths for all markers and nones pe

proposed work. If well is directionally
nent to this work.) *

Please be advised that this well was equipped with a compressor on October 16, 1987.

18. 1 hereby certify m:h%?m is m;c::?!d
y# - srg _Permit Coordinator

01/05/19838

DATH

S8IGNED

(This space for Federal or State ofice use)

AGGEPTED FOR Kevine

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANTY:
RN AT
b s aF

*See Insiructions on Reverse Side

JAN2 1 1358

* FARMUNGTOM RESOURCH AREA

oy I

Title 18 U.S.C. Section 1001, makes it & crime (or any person knowingly and willfully to make to any dip-ment or agency of the
United States uny false, fictitious or fraudulent statemenis or representations as to any matter within its jurisdiction.

;:‘.




