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1. 7. UNIT AGREEMEAT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
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5762 San Juan Uew ext
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oF
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF E P.EPAAXRIV.\'G WELL T
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 3:.2 ALTERING CASING ~_|
SHOOUT OR ACIDIZE ABANDON® SHOOTING Ol ACIDIZING l ABANDONMENT® ____t
REPAIR WELL CHANGE PLANS (Other) I i
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17. pESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and 2
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T.D. 2049, pan &7 joints 2 7/8"
set at 20L9', 'fle set at 2039'.
WoC 18 hours. Top of cement at 6307,
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with 1C
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Flushed with 462 gallons water.
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