Form approved.

6 BILM 1 File 1 Duncan Buceau No. 1004—0135
Kkl UNITED STATES 9T BT | Eas Al ses
(Fommerly 9-331) DEPARTMENT OF THE INTERIOR vecee atde) 30K saiGTATION 20D SRALL Fe.
’ BUREAU OF LAND MANAGEMENT o CEIVED / 14-20-0603-10008
€. DOF ImoaN, ALLOTTYER O TEIAS NAMEK

SUNDRY NOTICES AND REPORTS ON WELDLSMAIL ROOMA

(De cul wse this form for progonale te drill or to deepens or plug dack te & diffecent reservole. ’

. Navajo
- — N -
Use “APPLICATION FOR PERMIT. for suc .npon-h.g}g !“Eg —9 PH 12]‘5 h

T. UNIT ACAECXMEAT NAMK

3. ;
i o orues s MO RESOURCE AHEA
2. NaAMS OF OFERATOR 11?’&‘%&%670“, KEVW MEATWS. panxon txaas wana

North Hogback 6

Raymond T. Duncan
9. wBLL »o.

3. apomcss or arsmaTOR

P.O. Box 208, Farmington, NM 87499 9

4. LocaTion or wELL (Repoct locatioa clearly aad 1a accordaace with any State reqairements.® 10. FI1EWs sND POOL, OR WLLDCAT
See also sgece 1T Delow.) .
AC surface

Slickrock - Dakota

11. s8C_. T R, M_ OR ALK, AND
SULAYSY OR ARSA

2146° FSL - 924" FWL Sec.6, T29N,R16W, NMPM
16. rzasiT YO. LS. sixvaTions (Show whether o7, &7, CR, ete.) 12, cousty ox ramis"| 13 sraxs
5002' GL ‘ _ San Juan NM
1. A Check Appropriate Box To Indicate Nature of Natice, Report, or Other Data

NOTICE OF INTENTION TQ: SUBSZQUIENT RBTOST OF:
TEIY waTER amoT-OFY PCLL Of ALTER CASING waiTER SHOTOF?P REPAIRYNG WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENTY ALTERI{NG CASING
SA0COT ok aCioIES ABanooN® X SROOTING OR ACIDIXING ABANOONMENT®
REPAIR WELL CHANGE PLANS {Other)
Oth {Nots : Report resalts of maltiple completion on Well
{Ocher) o Completioa or Recorapletion Report snd Log form.)

(Clearly state all pertiaent detaily, and ;ive pertineat dates. including estimated date of starting asy

17. DLSCRINE 1'ROFO3ILO OR COMPLETED OPCRATIONT
locativas aand measiured and crue vertical depths for ail markers and soaes pertd-

proposed worle [f well is directiosally drilled. give subsucface
nen¢ W this work.) ®

Request permission to plug well as follows:
1. Pull rods and tubing.
2. Fill 4%", 9.5%4, 8 Rd, ST&C casing

and squeeze into formation using a total of 54
sx class "B" neat cement (total slurry 63'72%)%‘

3. Install dry hole marker.

4, Restore location.

8. [ heredy certtif, t the fo Is true and correct 3
Agent 2-5-88
SICNED TITLE DATS
Lo Sl
LIS S A0S S e TesoRw

(This epace for Federal or State ;a« .se) -

APPROVED BY TITLE _ 74 M

CONDITIONS OF APPROVAL, I¥F ANY:

b ’ ¥

A \ NMOC L

*See Instructions on Reverse Side



