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o 159 33es) UNITED STATES SBIIT I TBELICATE | Explres August 31, 1985
(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse stae) 5. LEASE DESIGNATION AND SEAIAL NO.
BUREAU OF LAND MANAGEMENT 14-20-604-1949
ALILIMAN, L IATIAFA 4 v Im AFPAARTE AL t= 1~ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
QUINN T TN/ HINLY MIW NRMNNVNIY NN (T eeey
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
) Use “APPLICATION FOR PERMIT--" for such proposals.) Ute Mt. Ute
i 7. UNIT AGREEMENT NAME
o1t GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
RONALD HICKS Ute
3. 4ADDRESS OF OPERATOR 9. waLL NoO.
P. 0. Box 356, Bloomfield, NM 87413 _ 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
iee nl:‘o space 17 below.) ]
t . . :
partace o/ T we Horseshoe Gallup
L, o wmoos Rl SBC,, T., R., M., OR BUK. AND
690" FSL & T82Q' FWL - . SUSYAT of akxs
Sec. 23, T-31N, R-16W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. sTaTE
API #30-045-10448 5538 G.L. San Juan NM
. o AL ke m#‘dv"'
16. Check Appropriate Box To Indicate Nature of Nati&d, Report, ‘or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(NoTE: Report results of multiple completion on Well
(Ot Completion or Recouapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposecih.work.k.gf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this wor

(Other)

Move in rig, check tubing for holes, check well for fill up,
clean out well if necessary and restore well back to

production.
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18. ereby

SIGNED

(This space for Federal or State office use)

s

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :
y VL SCD - _14_
IS

. *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime f{or any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



