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3. LEASE DESIGNATION AND 88RLAL NO.

NM 23039

SUNDRY NOTICES AND REPORTS ON WELLS

or proponals to drill or to deepen or plug back to & difterent reservolr.
(Do not we tbls “6: "'A'P'x”rx.rcnl'ou FOR PERHIT-E: for such proposals.)

Q. IF INDIAN, ALLOTTES OR TRIDS Na¥E

7. UNIT AORBEMENT NaAMS

1.
oIt CAS
wELL wELL oTRIa
2. NaMS OF OPEBATOR 8. FARM OR LEASE NAMB
JEROME P. McHUGH _ Full Sail
$. 4DORESS OF OPERATOR RF’ ?Ev: ) 9. waLL xo.
ECER
P O Box 809, Farmington, NM 87499 EVED 4
4. LOCATION OF wELL (Report locatlon clearly and io accordance with any State requlnge‘nu.' J 10. PISLD AND POOL, OR WILDCAT
BT e e 17 belom) JAN 1219817 Gavilan-Grnhrn-Graneros
1420' FSL - 660' FEL 11, aac, 7.2, X, 08 ALK, axD
BUREAU OF LAND MANAGEMENT SORYAY On dnms
FARMINGTON RESCURCE AREA Sec. 30, T25N, R2W, NMPM
14. PEAMIT KO, 16. BLEVATIONS (Show whetber 07, 8T, G, ele.) 12, COUNTY Oa razism]| 18, sTaTR
7096' GL; 7108 ' RKB Rio Arriba NM
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT RSFORT OF:
PCLL OR ALTEIR CASING WATER SHUT-OFP REPAIRING WELL

TEST WaATER SEUT-OFF

PRACTURE TAEAT MULTIPLE COMPLETE FRACTURE TREATMENT

SROOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING

ALTERING CASING

i |

ARANDONMEBNT®

ALPAIR WELL CHANGE PLANE

1Other)

(other) __Cement tops

({NotE: Report results of multiple completion on Well
Completion or Recoxapletion Report and Log form.)

17. DLSCRIBEL I'ROMUSED OR COMPLETED OPTRATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting as

proposed work. If wel
neat to this work.) ®

I is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones per

Cement circulated to surface on 211 3 stages during cementing of 5%" casing.
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18. I hereby ¢ertity that the ing is true and correct
SIGNED sl TITLE Field Supt . DATE 1/9 /87
S S s Hazen e e
(nlz‘/‘ for Federa) of State ofice use)
APP ED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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