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6. I {NDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

7. UNEP AGREEMENT NAME

oL Gas m
wWELL wELL OTHER
2. NAME OF OPERATOR

8. FARM OR LEASE NAME

McElvain 0il & Gas Properties, Inc. Simms Com
3. ADDRESS OF OPERATOR 8. WBLL X0.
1

P.0. Box 2148, Santa Fe, NM 87504-2148

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface East Blanco Pictured Cliffs
989' FNL & 851' FWL 11. B avar OB ey JLK. 4MD
API No. 30-039-25555 Sec. 28, T30N., R4W
14. PERMIT YO. 15. BELEVATIONS (Show whether DF, XT, GX, ete.) 12. COUNTY OR PARISH| 13. STATE
7444 GR Rio Arriba NM
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUBAT REFORT OF:
WATER BHUT-OFFP REPAIRING WSLIL

TEST WATER SHUT-OFF PCLL OR ALTER C.ASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
(otnery _ Pressure Test Casing -

(Norz : Report resuits of multipie completion on Well
Completion or Recomapletion Report and Log form.)

S8HOOT OR iCIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

—
j—

(Other) o
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give ace locativns and measured and true vertical depths for all markers and zones perti-

nent to this wors. ) *

4/15/96  Surface Casing: WOC 4 1/2 hrs. Tested at 600 psi for 15 minutes. Held OK.

5/31/96  Production Casing: Tested to 3500 psi for 30 minutes before perforating.

Held OK.
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13. i bereby ce y that the foregoing is true and correct

TITLE EXD].. & Prod. Administrator DATE (O‘/l—]JQ(n

SIGNED

(This sprace for Federal or State office use) (V4

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

' f REGORD
*See Instructions on Reverse Side AGOEPTE'D FO

JOl, makes 1t a crime for any person knowingiy and willfully to make 0 anyv depéuu-.:zuo aﬁacy of the

~AAY

.. Ilcuitious or fraudulent statemenis or represeniations as to any matter within its jur:sdiction. )
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