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Do not use this form for proposals to drill or to deepen or piug back to a different reservolr.
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See also space 17 below.)
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF;
TEST WATER SHUT-OFP PCLL OR ALTEZR CASING WATER SHOUT-OF® BEPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FBACTURE TREATMENT . ALTERING CaBING
SHOOT OR ACIDIZN ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)
(NoTk: Report results of maltliple completion on Well
©er) " pPhol Name  Chanae.

Completion or Recowapletion Report and Log forw.)
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i *See Instructions on Reverse Side FARMINGTON RESOURCE ARE:
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makes it a crime {or any person knowingly and willfully to make to a#v 4/
United States any faise, fict
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Actuol Pootage Location ol selis -
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1. Outline the acreage dedicated to the wubject well by colored pencil or hochare marks on the plat below,

2. I more thon onc lcase is dedicated to the well, outline ench and identify the ownership thercof (both as 1o working

interest and royalty).

3. Il more than one leasc of different ownersliip is dedicated to the well, have the interests of all owners been consoli-

duted by communitization, unitization, force-pocling. ¢te?

D Yes [] No H answer is “‘yes)’ type of consolidation

Il answer is “‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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1 hereby ceetlly thot the well locntion
shown on this plat wos plotted from field
notes of octvol surveys mode by me or
under my supervision, and that the some
Is trve ond correct 1o the best of my

knowledge ond Lelief.
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