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DEPARTMENT OF THE INTERIO

UNITED STATES

BUREAU CF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other
R verse aide:

{ostructions oo re |

Torm approved.
i Budget Bureau No. 1004—01133
o Expie ugust 31, 1633
5. LE DESIGNATION iND 8EBIaL NO

/_GNQG-8702—1116 _
X - - [F INDIAN, ALLOTTEE QR TRIBEL NaAME
SUNDRY NOTICZS AND REFORTS OMN WELLS
(Do ant use thla form for_propnsals to drill or to deepen or plug back to a different reservolr.

Use "APPLICATION FCR PERMIT—" for such proposals.) Navajo

v

ofL ™ GA3
WELL I—X WEILL

OTHER

<. UNIT AGREEMZINT NauZ

2. NaMI OF OPERATOR

CHUSKA ENERGY COMPANY

8. PA2M OR LEAST NAMZ

Rattlesnake 3—2=29N19W—

3. 4ADDRESS OF

315 N. Behrend Av

OPEBATCR

Farmington, New Mexico

87401

+. LOCATION OF WELL (Report location clearly and in acco

See also space 17 beiow.)

At surface

2450" FSL & 725" FEL

rdagce with any State requirements.®

9. WBLL NO.

207

’ —10. FIELD 4ND POOL, OR WILDCAT

_RATTLESNAKE DAKOTA

11. s=C., T., R., M., OR BLK. AND
SURVEY OR ARKA

B 2 T29N RI9W
14, PERMIT O, 15. ELEVATIONS (Show whether DF, RT. GR. ets.) 12, COUNTY 0B PARISH: 13. STATE
i 5299 SAN JUAN NM
18. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 1 SUBSEQUENT REBPORT OF :
— f —
TEST WATER SHUT-OFF i { PULL OR ALTER TASING : WATER SHCT-OFF i ‘ BEPAIRING WELL
FRACTURE TREAT ! MULTIPLE FOMP' FTE :f___! FRACTURE TREATMENT ! i ALTERING CASING
SHOOT OR ACIDIZE l l ABANDON® ) SHOOTING OR ACIDIZING i ABANDONMENT®
f—! 1= —_—
REPAIR WEZLL . | CHANGE PLANS . 4 {Other?
! (Note : Report results of multipie completion on Well
. ,.L()m") RENAME__ ) ) (X i __Completion or Recompletion Report and Log form.)
17. DESCRIBE PROIOSED DR COMPLETED OPERATIONS tleurly state all pertinent details. and give pertinent dates, including estimated date of starting aoy
proposed work. If well i3 directionally drilled. zive subsurface locativns and measured and true vertic

nent o this work.; *

g v 4

al depths for all markers and zones perti-

To limit confusion in well designations, Chuska has remumbered this well to

Originally submitted well name was .Rettlesmake3=2=29N1+9W—#3~

that above.

I HAR 16 PH 2:22
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18. I hereby certify that the foregoing is true and correct

™) -
SIGNED 3{iyl¢b«« KQ?((CAQQQQEﬁﬂ

TITLE _Production Manager

DATH

APPROVED BY

(Thls spaceifor Federal or State office use)

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Sez-:0n

Unitee States any faise, icut:

10dol,

N

fess
o}

*See Instructions on Reverse Side

NMOC

akes it a crume lor any person knowingly and willfully to make ‘o anv deparimen:
s or frauduient statements or resresenlations as 1o any matter writh:

AGCEPTED FOR-RECORY
APR 031989
FARMINGTON RESOURCE AR:
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ar az2ncv o!f the

LDOS ranisaicnion,



