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WELL API NO.
30-045-27763

5. Iodicate Type of Lease
STATE

6. State Oil & Gas Lease No.
E~6597-2

" ree [

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

////////////////////////////////

7. Lease Name or Unit Agreement Name

1. Type of Well:
OLL
WELL

GAS

WELL OTHER

Bisti Coal 16

2. Name of Operator
Hixon Development Company

8. Well No.
1

3. Address of Operator

9. Pool name or Wildcat

P.0. Box 2810, Farmington, New Mexico 87499 Basin Fruitland Coal
4. Well Location .
UnitLetter O+ 2230 Feet Fromme __ NOTEh Line and 1740 Feet From The East Line
Townshxp 25N Rangel 2W NMPM San Juan
/ 10. Elevalion (Show whether DF, RKB, RT, GR, eic.) /
) / )

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

O

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ PLUG AND ABANDON | | REMEDIAL WORK [] ALTERING CASING
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. []  pLuG AND ABANDONMENT O
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: ] | other: Operator Name Change €]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Effective July 1, 1990,

Hixon Development Company

changed their corporate name to Giant Exploration &

Production Company. S
£ T oo
7 e Fo
. o “_.
e
I hereby that the information sbove is true complete to the best of my knowledge and belicf, JUL 13 1990
> President
SIONA me DATE
TYPEORPRINTNAME Aldrich L. Kuchera TELEPHONE NO.
(This space for State Use)
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