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o

;IFINDIAN, 'ALLOTTER OR TRIBE NAME
5 —~ ST

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.
Use “APPLICATION FOR PERMIT—" for such proposals.)

g GO

OIL GaAS
WELL WELL OTHER

2., NAMB OF OPERATOR

Aztec 011 and Gas

8. ADDRESS OF OPERATOR

Drawer 570, Farmington, New Mexicxo

8. FARM OR LEASE NAME

o Hape v 5

R\

21 =

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® io; PIELD AND POOL; o;i w.xmcu
See also space 17 below.) B o .-
At surface * Aztec Pictured Cliffs
11, s=cC., T., R, M., OR BLK, AND
.. BURVEY OR AREA
1160 FNL & 1030 FWL, Sec, 10-29N-10W - See, 10-29N10W
14. PEBMIT NO. 15. ELEVATIONS (Show whether DF, BT, G, ete.) 12: COUNTY OR PARISH 13. sTATE
5772 Gr San Juan - | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH OF INTENTION TO: SUBSEQUENT EEPORT OF !
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER S8HUT-OFF na‘x;nu'xlnfi ivqi.n
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING & ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) — Spud -:Report. o X
Note: Report results of multiple completion on Well
(Other) ((.‘ompletionp:r Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting an{

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert|
nent to this work.) * - Lo '

OGOl e

4-8-69 Rigged up rotary. TD 180'. Ran 164' 8-5/8" 24# ‘STEC casing* =

landed 178'. Cemetited with 100 sx class C 2% CC: Préssure test.
casing to 500#-held OK. Plug dowm 7 PM. WOC : 3

4

18. I hereby ,ﬁ t the foregoing is tpue and correct ‘
SIGNE D(//;Z, (/ﬂ %; ,1;”_) crmp DEStrict Superintendent:
(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

\(F.W'\‘



