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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY . \NM-011639 -

SUNDRY NoTlCES AND REPORTS ON WELLS €. IF INDIAN, ALLUTTEE OR TRIBE NAME

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

1. "7 UNIT AGEEEMENT NAME

oIL &:] GAS D
WELL WELL OTHEER

2. NAME OF OVEHATOR

8. FARM OR LEASE NAMEK R

L CURTIS J. LITTLE , e Warren -
3. AULDRFESS OF OFEERATOR P. O Box 2487 . - . ;\ 8. WELL NO.
~ Farmington, N.M. 87401 .. R \ #1
4. LOCATION OF WELL (Report Jocation clearly and in uccordanceywitﬁ’any‘smtx; réquirements.® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 helow.) e T e . L -
At surface \\ ?\\J«-‘ . . Ballarc Pc .
- \ S K 11. s&C., T., B., M., K. AN
790'FSL  1040'FEL % R e O taver on aama T
L\ . et PR | :
\ * IR Sec. 19-T26N-R7W

1

14. FERMIT NO. o B 15. ELEVATIONS (Show whq\hénbi‘,,xr“m& ete) - T12. COUNTY OE PARISH| 13. STATE
- - [ - -
B N L
S . " 6275'KB Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTUHRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Production c¢sg.
o (NoTE: Report_results of multiple completion on Well -
{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE IFROPOSED OR COMPLETED OPERATIONS (Clearly state ull pertinent details, and give pertinent dates, including estimated date of starting an{
proposed work. If well is directionally drilled, give subsurface locaticns and measured and true vertical deptbs for all markers and zones perti-
nent to this work.) * E oo . T .

4-19-81 Ran 2255' 2-7/8" 6.4# csg w/310 sx.

Operator DATE' 6—19—81'7

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

NMoce

*Soe Instructions on Reverse Side




