R 150 33es) UNITED STATES somurr oo TessizcaTes | Erpires Augast 31, 1085

Expi August 31, 1985
o5  DEPARTMENT OF THE INTERIOR remaas > ** ™ o

5. LEASE DESIGYATION AND SERIAL X(
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(Do not wae i tog% S5 gt 0 PR Aot} T T Al LY - 355y
1. 7. ONIT AGREEMENT NAMER B
oL cas '
WELL WELL OoTHAER
2. NAME OF OPERATOR

8. t@ OR LEASE NAMR -
Chateau 0i) \nd Gas,Inc.

Con Hale
S, ADDRESS OF OPERATOR : 9. WBLL XO.
5802 HWY 64 Farmington,NM 87401 4ap. - ‘ o
4. LocaTion oF wELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface DK
11. ssc., T., &, M., OB SLK. AXD
SURVAY OR-AREA
1553 FSL &1520FEL
14. PERMIT NO. 15. ELEVATIONS (Show whether OF, BT, GR, etc.) = 12. COUNTY OB PARISE| 13. STATE
: San _Juan NM
16.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSBQUENT REFORT OF

TEST WATER SRUT-OFP PCLL OR ALTER CASING WATER EHUT-OFP AEPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE ] FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® X SHOOTING OR ACIDIRING ABANDONMENT®
REPAIR WELL CHANCE PLANS NN (Other) ;

B &Non: Report resuits of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)
17. LESCRISE I'ROPOSED OR COMPLETEID OPERATIONE (Clearly state all

pertinent detalls. and give pertinent dates, inciuding estimated date of starting a:
proposed work. If weil is directionaily drilled. give subsurface locativns and measured and true vertical depths tor all markers and gones per
nent to this work.) ® .

Prior to Chateau 0il And Gas,Inc. (COG) taking over operations of this well from
Snyder 0il Corp.(SOCO) plans had been made to plug and abandon the well by SOCO. COG
plans to follow through with the plans to P&A this well. Work will commence the first

week of June or as soon as A-Plus Well Service can do it. I will ‘notify you if A-Plus
can't do it by that date.
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5o ¢ Instructions on Reverse Side



