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8. JFTINDIAN, ALLOTTES_OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr, =
. Use “APPLICATION FOR PERMIT—" for such proposals,) s
1. m..mnnnur lnll
oIL GAB
WELL WELL OTHER

2. XNAMB OF OPERATOR

Aztec 0il and Gas CQompany

s 8. ADDELSS OF OPRRATOR
' Drawer 570, Farmington, New Mexico

4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.* g NDJ’OOL, OR wu.ncu
See also space 17 below.)
At surface ;Anth Picturedu Cliffs
11, s8¢, T., R M. OR BLK, AND

C ;3 5 8URYEY OB AREA” o
L © :: ': \9 RO
S 1850 FSL & 1190 FWL, Sec. 30-31N-10W Be cs.»a 30<31N=10W

Lo 14, PERMIT NO. 15, BLE (Show whether DY, BT, GR, ete.) 12 COUNTY OR PARISH| 13. aTATR

. £ wlN, _1 =k
5873 Gr San “Juans o & | New Mex,

s 1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data "3

[ ’ S c =
R : NOTICE OF INTENTION 70 : SUBSBQUENT-REPORT OF% 1> -

[ = oo
‘ ! TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF R tuAni_iy 2
o PRACTURE TRBAT MULTIPLN COMPLETE FEACTURE TREATMENT 2 uinl'i_a:c
E ) SHOOT OR ACIDIZE ABANDON® SHOOTING OB ACIDIZING 3 nmnouunu'r!
; } BEPAIR WELL CHANGE PLANS {Other) s Sﬁﬁa Regcirt g ‘-"'
4 ‘(:Non Report relnltl of- multiple completion on “Well
S (Other) ompletion or Récompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlneut details, and give pertinent dates, including estimated date of starting m
propo::d mv.vork. kjf‘ well is Qirectionally drilled, give locations and measured and true vettlcnl depths for nll marken and xones per
nent ‘wor! e

18!

. 3-30-69 Moved on rigged up. TD 113'. Ran 3 jts 8-5/8" 2k f99§ 2
; landed at 113' cemented w/50 sx class C, 2% CC. Préssure &

test casfing to 500#-held OK. Plug down 5:30 PM. WOC
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18. I hereby certify that the foregoing is true and correct s N
smnndp {) /r/ o Ci) qrree District Superintendent -3 “pyrm 2

(This spece for Federal or Spto office use)
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*See Instructions on Reverse Side‘_






