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5. LEABE DESIGNATION AND HERIAL NO.

. SE - 078134 . .

SUNDRY NOTICES AND REPORTS ON WELLS

. 'IF INDIAN, ALLOTTEE OR TRIBE NAMEK

i

Do not this £ 1 1s to drill or to d lug back to a di t X N =
(Do not use this oy 1o REIERTION OB FuRITm oy Rl proponniy ©TT7 T | S
1, T, UNIT AGREBMENT .auu;
oIL cas RS R
WELL WELL OTHER BRI R
2. NAME OF OPERATOR §. FARM OR LEASE NAME®
Aztec 0il and Gas Company €:7 Plerce: -
8. ADDRESS OF OPERATOR 9“ _WILL NO. o1 <
Drawer 570, Farmington, New Mexico = '

4. LOCATION or WELL (Report location clearly and In accordance with any State requirements,®
See also space 17 below.)
At surface

1690 FNL & 940 FWL, Sec. 30-31N-10W

: ctured CLiff
‘1 11. smcC,, T., R, M., OR BLE. AND
N SURVEY OR ARIA =

5820, 30-31N-10W

14. PERMIT NO. 16. ELEVATIONS (Show whether pF, BT, GR, ete.)

5944 Gr

12, COUNTY OR PARISH| 13. sTATR

E New Mezx.,

San_Juan__
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂfeg Data :

NOTICE OF INTENTION TO:

SUBADQUENT SEPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF III;AIR:UI WARLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREBATMENT

g ALTERING..CASING
< TN - .
SHOOTING OR ACIDIZING a2 ABANDONMENT®

(Other) . . Spud. Report-. .. [

BEPAIR WELL - :
(NoTR : Report results of multiple completion on° Well
(Other) Completion or Recompletion- Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propooedm;ork. ) well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers &nd zones pertl-
nent to ‘wor, = -, - Lo

SHOOT OR ACIDIZE ABANDON®

CHANGE PLANS

~

- &

4-5-69 Moved on rigged up. TD 113'. Ran 99' 8-5/8" 24# sz;rfciic;é
casing landed 112' cemented w/70 sx class C w/2% CC. =%
Pregsure test casing to 500#-held OK. Plug down 2:
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18. T hereby certify that the fcypytme and correct
lee (7 7t

oiree Distriet Superintendnet

SIGNBD'
o

(This space for Federal or State office use)

APPROVED BY TITLE z
CONDITIONS OF APPROVAL, IF ANY: e
patins 2
O]
5
5

*See Instructions on Reverse Side



