Form approved.

. Budget Bureau No. 1004—0135
. e 3le0-% UNITED STATES _ SUBMIT IN TRIPLICATE® Expires August 31, 1985
égg;::ﬁi 91_9.33?{) DEPARTMENT OF THE INTERIOR :g-t:e-ldle) tructions on re- u:u: nl:uswmsroi AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM-36929
6. 1r INDIAN, ) A
SUNDRY NOTICES AND REPORTS ON WELLS AT LTI On e e
(D0 ot re s e S APPLICATION FOR PERMIT o for suck proposain) — rerent reservolr. .
1. C - T. UNIT AGRECMENT NAMB
o1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR : : 8. FARM OR LEASK NAME )
Diamond- Shamrock Exploration c/o Ned Dollar, Agent - Zambarmo Lake Federalc¥
3. ADDRESS OF OPERATOR . _ 9. waLL ¥o.
P. 0. Box 399 Aztec, NM 87410 B #4132
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
i?.t;l:&:epncf 17 below.) . w'i ,' dcat
380" FNL & 680" FEL Section 18, T1ON., R2W. Vet on a4
RECEIVED Sec. 18, T1ON-R2W.
14. PEOMIT NO. 15. ELEVATIONS (Show whether D?, BT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
NOV 18 1985 6949' GR Sandoval NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUREAU OF LAND MAN - ‘
FARMINGTON Rssou;?%@s W wromuon so:

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
sac;or OR ACIDIZD . ABANDON® SHOOTING OR_ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Cement rogram

&NO‘!’I: Report_results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting an
proposeduiwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this wor

Cement Program: Surface cmt. to surface. w/Class B. 5%* stage 1; 330 sx
(468 cu ') 50/50 Poz mix + 150 sx (177 cu ') Class B. Stage 2; 250 sx
(330.cu ') 50/50 Poz mix.+ 150 sx (177 cu ') Class B.
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;8. l hereby certy the forego Als true and correct B A }SPR Ov
" SIGNED M TITLE Agent - D@’S—%&'&gﬂ

{This space for Federal or State office use)

APPROVED BY TITLE PATE NGV 1819 85
CONDITIONS OF APPROVAL, IF ANY: renn, YAT .
NACE D . yp MILLENBACH OH
*See Instructions on Reverse Side - ARZA MAN’E‘GER

Title 18 U.S.C. Section 1001, makes it a cri

001, | me for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudu

lent statements or representations as to any matter within its jurisdiction.



