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. LEASE DEBIGNATION AND SERIAL NO.

SF 078464

o

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE N2 MK
(Do not use tbis fonn for proporals to drill or to deepen or plug back to a different reservoir.
se “APPLICATION FOR PERMIT-" for such proposals.

i 7. UNIT AGREEMENT NAMNE

oI CAB

WELL WELL OTHER
2. NAME OF OPERATOR 8. FAXKM OR LEASE NAME
Consolidated 0il & Gas, Inc. PAYNE
3. ALDREISE OF OPERATOR 9 WELL X0, —
F.0. Box 2038, Farmington, New Mexico 87499 3E

4. L1ocaTIiON OF WELL (Report location clearly and in accordance with any State requirements.®

See alsc spuce 17 below.)

10. FIELD AND POOR, O )s'-u,ncrr o

// RS ¥

At surface 1: Ty
85C' FNL & 940' FWL It
SURVEY OR ARKA
ec 26, T21IN, R13W
14 rERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COTNTY Ok PARIBH| 13. 8TATE
PPI #30-045-25953 5645'GR, 5658'KB San Juan N.M.

18 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQURNT EEPORT OF :
! ! ] | f ! i
TEST WATEZE SHUT-OFF | i PCLL OR ALTER CASING , i | wATER SHUT-OFF H ; REPAIRING WELL :
— [— _ —
P ! i ;
FKACTURL TREAT i | MULTIPLE COMPLETE o | FEACTURE TREATMENT ! ! ALTERING CASING |
] i i —
SHOOT Ok ACIDIZE | | ABANDON® . . SHOOTING OR ACIDIZING | ABANDONMENT®
[— — —
REPAIR WELL — CHANGE PLANE o : (Other) N"Corpactign!
COtpee . ) {NoTe: Report results of mumpm compledon on Well
Owesy o _ | __Completion or Recowpletion Report and Log form.)
17 pescRILE PG00 SFD OR COMPLETED GPERATIONS tCiearly state ol portlnmn details, and zive pertinent dates, Including estimated date of starting uny
pvc.m<-—~ waore.  I1f well is directinnally drilied. give subs_kace locatiuns and measiured and true vertical depths for all markers and zones perti-
nent to th.s work.) ®
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*See Instructions on Reverse Side
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