4160-5
ember 1983)
smerly 9-331)

SUBMIT IN TRIPLICATE®
(Other instructions en re-
verse alde)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

e

' -

Form approved, .
Budget Bureau No, 1004--0135
Expires August 31, 1085

0. LEaBE DESIGNATION AND SERIAL XO.

SF-078072

SUNDRY NOTICES AND REPORTS ON ‘:ﬁ%
1T T SRR 08 Furad e R s VG R E

6. 1Ir INDIAN, ALLOTTEE OR TRIBE NAMEK

OIL
WELL

GAS

WELL OTHER

@ O :QUG 14 1985

7. UNIT AGRETXNENT NAME

S.E. CHA CHA

2. NAME OF OPERATOR BUI 8. FARM OR LEASK NANE
BURE,
HICKS OTL & GAS, INC. < _nn.ﬁy OF LANQ MM“SE‘
8. ADDRESS OF OPERATOR T N RESOURCEA ENT( 9. waLL xo.
REA
P.O. Drawer 3307 — Farmington, Néw Mexica 87499 #6
4. LOCATION OoF WELL (Report location clearly and in accBrdance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below,)
At surface Cha Cha Gallup
11, 'y Toy - .
810' FSL & 510" FEL nfu:n:”o: s A
Sec 7, T28N,R13W <
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, xT, GR, ete.) 12. COUNTY OR PARISH| 18, STATE
5982' KB San Juan New Mexico
16.

NOTICE OF INTENTION TO:

TEST WATER BBUT-OFF PCLL OR ALTER CASING WATER BHUT-OFPF

FRACTURE TREAT AIULTIPLE COMPLETE FRACTURE TREATMEINT

.
ABANDON® BHOOTING OR ACIDIZING

(Other)

8R0OOT QR ACIDIZR

REPAIR WELL CHANGE PLANS

Surface Réhabilitations

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

BUBSEQURNT RBPORT OF:

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

(Other)

NoTE: Report resuits of
ompletion or Recowmpletion Report and Log form.)

multiple completion on Well

17. DESCRIBE 'ROFOSED OR COM PLETED OPERATIONE (Clearly state all pertinent detalls, and give
proposed work. If well is directionally drilled, give subsurface locations and meastred
nent to this work.) * )

Surface Rehabilitaions have been completed as required
by 3152.3-4 (016).

.

pertinent dates, lncluding estimated date of starting an
and true vertical depths for all markers and xones pert.f:

18. 1 hereby certify that the foregolng is true and correct

sIGNED Mol s Q\lnpmp)

TITLE __Agept'

(This space for Federal or 3tate office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, 1F ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it a crime for an
United States anv false. fict111008 or frandnlent etaramans

|
Yy person kNMQQQTd willfully to make to any department or

the

acency af



