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(Other instructions on re-

Form gpproved.
Budggt Bureau No. 42-R1424.

5. LEASE DESJGNATION AND SERIAL NO.

14-20-0603-10008

SUNDRY NOTICES AND REPORTS ON WELLS

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

6.2 IF INDIAN,: ALLOTTEP OR TRIBE NAME
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WELL WELL OTHER
2. NAME OF OPERATOR
Walter Duncan

3. ADDRESS OF OPEERATOR

P. 0. Box 234, Farmington, New Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface
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15. ELEVATIONS (Show whether DF, RT, GR, ete.)

5048 ar.

14. PERMIT NO.
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂ!ﬂDqu :

SUBS EQUIRT BIPOBT Ol

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

SHOOT OR ACIDIZB ABANDON*

CHANGE PLANS
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REPAIR WELL
(Other)

Re-Perf.

(NoTe : uepormeguxts of s fiple coihp dtlorz on el
Completlon or Be@mp etich gort and

#forn.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, in
ions and meastured and true ve.rticnl dep & or

proposed work. If well is directionally drilled, give sul ace

nent to this work,) *
We plan to recomplete tha well as follows;

1. Pull tbg.

2. Set cast fron brigge plug @ 738°,

3. Perf. with 4 jets per ft. 727' - 732°.
4. Treat parfs. with 100 gal. 15% HCY acid.
5. Re-run thg. and put well on production.
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18. I hereby certify that the foregoing is true and correct

rrree __Agent

sronep Original signed by T. A Duga

{This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF' ANY:

*See Instructions on Reverse Side



