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5. LEASK DISIGNATI(;)(.{ND 8ERIAL NO.

SF 078049A

SUNDRY NOTICES AND REPORT

(Do not yse this form for proporals to drill or to deepen or plug back to & diﬂe
Use “APPLICATION FOR PERMIT—"" for such pmp

6. IF INDIAN, ALLOTTEE OB TRIBE NAMEK
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2. NAME OF OPERATOR AQM, Zﬁ 8. TARM OR LEASE NAME
NG T on ND g,
Na Rolin A

3

Pnst Office Rox 4289 ,Farmington,NM 874029

F1 Paso Matural Gas f‘omninv "*’Rbmm Egsm.,,
3. ADDRESS OF OPERATOR ,ﬂm

8. wBLL NoO,

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requlremems .
See aisa apace 17 below.)

10. F1ELD AND POOL, OR WILDCAT

Rlanco Pic. Cliffs

At surface -I 8 50 S s

11. sEC., T., B, M., ORILK.A.X\’D

BDIV!Y Ol
Sec.34,T- 2 -N,R-8-W
N.M.P. M .
14. PER3MIT NO. 15. ELEVATIONS (Show whether pr, RT, R, ete.) 12. COUNTY OR PARISH| 13. 8TATE
6289'GL San Juan NM
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFYP PCLL OR ALTER CASING WATER SHUT-OFFQ

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

SUBBEQUENT REPORT OF:

REPAIRING WELL

ALTERING CABING

SB8HOOT OR ACIDIZE
REPAIR WELL

(Other)

[

ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT®
CHANGE PLANS {Other) Spud Well
(NoTr: Report resuits of multipie completion on Well

(‘umplotlon or Recowipletion Report and Log form.)

17. ULSCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinen:

proposed work.
nent o this work.) ®

8-31-8%

details, and ztve pertinent dates. {ncluding estimated date of starting any

If weil is directionally drilled. give subsurface locativny and measured and true vertical depths for all markers and zones perti-

Spudded well at 10:00 p. m. 8-31-85, Drilled to 148'. Ran
3 its. 8 5/8", 24,.0#, K-55 surface casing set at 139",
Cemented with 90 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (106 cu.ft.). Circulated to surface.

WOC 12 hours. Tested 600#/20 minutes, held ok.
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