Oay Toe8) UNITED STATES SUBMIT IN TRIPLICATRS Budget Busess: No. 42-R1424,
DEPARTMENT OF THE lNTER[OR verse side) 5. LEASDE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY e, SF-078312
SUNDRY NOTICES AND REPORTS ON WELLS P e

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
( Use “APPLICATION FOR PERMIT—" for such proposals,)

AGREBMENT NAM

OIL GaAS
WELL WELL OTHER

2. NAMR OF OPERATOR

Aztec 0il and Gas

3. ADDREBS OF OPERATOR

Drawer 570, Farmingt New Mexico
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
‘s&e nl?to space 17 below.)
surface

11, sEC, T., B, M., OR BLK. AND
SURVEY OR ABEA - .-

990 FSL & 1020 FWL, Sec . 15-32N-19% L Ses. 15-3om-1ow

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, BT, GR, ete,) 12.‘ ‘couylrr OR PARISH| 13. 8TATE
6087 Gr g ‘San Juan ;- |New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othei qu Do .

NOTICE OF INTENTION 10 :

SUBSEQUENRT hg'rom or:

TEST WATEE SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP ; REPAIRING WL ]
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Av‘ﬂnm;d ;c_lsxua
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING E ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) - . Spud Report -» (X
(Other) (NOTE : Report results of multiple complétion on Well

Completion or Recompletion Report and Log form,)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state al! pertinent details, and zive pertinent daﬁes. including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) * . ; e e 0

LN

4-15-69 . Rigged up rotary 5;
4-16-69 TD 325'. Ran 11 jts 10-3/4" 32.75# H-40 casing {set':
cemented with 220 ex class A 2% CC. Pressure te:

500#-held OK. Plug dowm at 8:30 PM. WOC

e

GOGEHY

smmméﬂ e // it rrres memDistrict Superintendent

18. 1 hereby ce}oty‘)nut the foregoing is and correct

(This sSace for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



