Budget Bureau No. 1004—-0135

*November 19 UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985
?‘Zm’é‘fii 91_9?333) DEPARTMENT OF THE INTERIOR seree atae) ctions on re | o st 3L amauL ¥o.
BUREAU OF LAND MANAGEMENT SF 078584

SUNDRY NOTICES AND REPORTS ON WELLS 0. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.)

™
~3

. UNIT AGREEMENT NAME

oIL GaAs
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NANE
McElvain 0il & Gas Properties, Inc. Federal A Com
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Box 2148, Santa Fe, NM 87504-2148 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee alrs’o space 17 below.)
t surface .
Ballard Pictured Cliffs
890' FNL & 1450' FEL 11. aBc,, T., X, M., OR BLK. AND
SURYAY OR ARNA
Sec. 13, T24N, R7W
14. PERMIT NoO. 15. ELEVATIONS (Show whether D?, BT, OR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
6933' GR Rig Arriba NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURBEQUENT REPORT OF :
TEST WATEIR SHUT-OFF PCLL OR ALTER CASING l WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OB AZIDIZR ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) Pressure Test Casing KX
) (NOTE : Report resuits of multiple completion on Well
(Other) ] Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, inciuding estimated date of starting any
proposedmwork.klf well is directionally drilled. zive subsurface locativns and measured and crue vertical depths for nll markers and zones perti-
nent to this work.) ¢

10/16/94: Surface Casing: WOC 4 hrs. Tested at 600 psi for 30 minutes
before drilling out. Held OK.

11/21/94: Production Casing: Tested to 3500 psi for five minutes before
perforating. Held OK.

158, I berevy c;r\tlfy that the foregoing 1 true and correct

i l ‘
siozep A Xnan o O .\A\mq C_ mreeExpl. & Prod. Administrator ,,mm 3; 21| 98

N

(Ttis space for Federal or State office use)

ATT'ROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

°

*See Instructions on Reverse Side

kes 1t a crime for any person knowingly and willfully to make to anyv department or agency ol the
or fraudulent statements or represSeNtations as t0 ANV mattes within ire irrmicdineran




