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(Otber instructions om re-
verse side)
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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FUSi) apPIoved. ,
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5. LEASE DESIONATION AND SERIAL NO.

NM-55849 -

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro sals to drill or to deepen or plug back to & different reservoir.
Use “AP% CATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, n.uyhl OR TRIBE NAME

7

1. 7. UNIT AGRBEMENT NAMB
oL cas i .
wELL WELL OTHEER /4-__._
2. NAMB OF OPERATOR 8. ARM OR LEASE NAMR
C»z_\ oo E(\sm’ A Qc“m 0] WLVEN E. T. Lard
3. ADDRESS OF OPERATOR D) N ) 9. waLL ¥o.
__R;JMTMM_M—————— 1
4. LOCATION or WELL {Report location clearly and 1o accordance with any 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) T‘ . D
At surface H ¢
11. T, R, M., OR BLK. AND

1743 FWL FEB 24 1386

SE SW 892' FSL,

SURVEY OR ARBA

4-23N-12W NMPM

14. PERMIT NO.

15. BLEVATIONS (Show 'WIREAT"GF EeND MANAGEMENT
GG 5974° FARN.NGTON RESCGURCE AREA

13. COONTY OR PARISH] 18. STATS

_San Juan | New Mexico

18.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, o Other Dota

SUBSBQUENT REPORT OF:

~.£:?.~; TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other) Supplemental History 7
P &Nor:: Report results of multiple completion on Well

__tOther) [ ompletion or Recompletion Report and Log form.)

17. LLSCKILE IPROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, lncluding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *®

Cement top is at 300' KBM.
Attached is a copy of the completion plan.
T

18. I hereby certify that the foregoing ls true and correct

SIGNED 74 /1 M -n-rucDRILLING SUPT. DaTE L2‘l:8)a-§(3r2 PLOORD
:—-(Tl:hll space for Federal or State office use) .
[ . IR DN
pnow 1500
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

FAaflbanaive neovuaul AKEN

Y . f‘kL'r ......... (s ens anes

Title 18 U.S.C. Section 1001, makes it a crime for any pergMQcQJy and willfully to make to any department or agency of the

B

fimtartimne mr frandilent statements or representations as 1o any matter within its jurisdiction.



