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0. LEARE DESIONATION AND SBRIAL NO.

SF-079065

SUNDRY NOTICES AND REPORTS ON WELLS

’ this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not use o £ O RATION FOR PERMIT." for such proposais.)

6. IF INDIAN, ALLOTTES OR TRIBE NAME

oIL aAs .
WELL WEBLL D OTHER

7. URIT AGREBMENT NAMNMB -

2. XAME OF OFERATOR .

Aztec 0il § Gas Company

8. FARM OR LEASE WAMB . _

Central -Totah Unit -

3. ADDRESS OF OCPERATOR

P. 0. Drawer 570, Farmington, New Mexico 87401

9. WELL ¥O. _ -

O =S

#20 - = - :

& 1ocarTioN oF wILL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

Section 34-29N-13W
1580' FSL § 1910' FEL

10. FIELD AND POOL, OR WILDCAZ

Totah Gallup =

11 sac, T., R, M., OR BLK. AND
BURVERY-OR ARMA

Section 34-29N-13W

15. ELEVATIONS (Show whether DF, BT, GR, ete.)

5760' GR

14. PERMIT NO.

12 COUNTY OR PiRisn| 13. sTATS

San Juan - 1New Mexico

1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date = .

NOTICE OF INTENTION TO:

WATER SHOT-OFP

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8BO00OT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

SUBEPQUENT REPORT OF2 -

REPAIRING WELL
. ALTERING CABING - =

_ ABANDONMENT®

BREPAIR WELL CHANGE PLANS

(Other)

i NoOTE : Report results of multiple completion on Well
(Other) Temporarl 1)' Abandon ompleﬂo:p:r Recompletion nepI:)rt andml.og form.)

A £ raOrOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
1. v i i 4 ace locations and measured and true vertical depths for all markers and sones pe"rg

k. If well is directionally drilled, give
P

This well is not economical to produce under present conditions. <
It is located in a secondary recovery project and is a potential .
well for additional secondary recovery or tertiary recovery methods .
if economics change. T

. = AN A ’ ’/ :
TEMPCRARY AZANDONMENT L SON. COM I

EXPIRES __ gy n W v
e g
1197,
e
18T Bereb that e trae_fag/correct :
orrg __ District Superintendent parm June 18,
(This space for Federal or State office use)
. APPROVED BY TITLE DATE _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



