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3. ADDAESS OF OPERATOR 9. waLL No.
Post Office Box 4289,Farmington,NM 87499 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
See also space 17 below.) . ) ‘
At surface 1650's, 1829'wW Aztec Pic.Cliffs
11.88C., T., &, M., OR BLK. aND
SURVBY OR ARBA
Sec.l ,7-29-N,R-11-
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FRACTURE TREAT ‘__‘ SIULTIPLE COMPIETE _! FRACTURE TREATMENT | ALTERING CA8ING ,_
4HOOT OR ACIDIZB |_] ABANDON® l_t SHOOTING OR ACIDIZING J‘ i ABANDONMENT® -
FEPAIR WELL o CHANGE PLANS . (Other)
(NOTE : Report resuits of multipie completion on Well
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T eSS RIBE ROPUSED OR COMIPLETED SPERATIONS Clear:y state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally driiled. give subsurface locatiuns and measired and true vertical depths for ali markers and sones perti-

nent to this woric) *

i

The following work will be performed on this well by 4-3-89:

Pressure test casing string to 2500 psi.

Run formation and casing evaluation logs.

Plug the Pictured Cliffs formation with cement under a cmt. retainer.
Recomplete in the Fruitland Coal formation and return the well to

production.
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