Foem 4901 UNITED STATES  °  suewim v rrpLicaTae Form approved.
(May 1963 2 Budget B No. ‘42-R1424. |
DEPARTMENT OF THE INTERIOR Soeaas om0 o | e et No. 421424,
GEOLOGICAL SURVEY - NM-079085 -
6. }F_!NDIAN. ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS R

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, g
Use “APPLICATION FOR PERMIT—" for such proposals,} N

. -

OIL GAS
WELL WELL OTHER

2, NAME OF OPERATOR

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME _

- Aztee Totah Unit

9. WELL NO.
wer 570, Farmington, lew Mexmico - e

Vit (Report feeation clearly and 1z sccordence wWith any State requirements,* 10. FIELD AND rooOL, OR WiLDCAT

317 helow,) o
Tatah Gallup
. 11. SEC, T, B, M,, OR BLK. AND
880 FINL & 2300 FRL, Section 25-29-13 } . SURVEY OR AuZA

Aztec 0il & Gas Company
3. ADDRESS OF OPERATOR

Dra

9

Section 29-89-13

14, PERVTT No, ! 15 Brevarions (Show whether DF, RT, GF, ote,) 12, COUNTY OR PARISH! .3. STATE
: S784 Gr San Juan Mew Mexico
' [ L ~ . 4 r o, [
Cizels Aprondicis Tox To Indicate Nature of Notice, Repett, or Other Data
NOTICN 0F INTENTION TO SUBSEQUENT REPORT OF:

H N 1
PELL OR ALTER CASTNG | WATER SHUT-OFP : . . REPAIRING WBHLL B
3 . 1l
MULTIFLE COMPLETE | i FRACTURE TREATMENT & ALTERING CASING | ’
H H ~— l —_—

SHOOT OR ACIHIZL ‘ | ABANDON® i l SEOOTING OR ACIDIZING I« 7 ABANDONMENT® !
REPAIR WELL g CHANGL PLANS f {Other) — . - i |

N ‘ ' (NoTE : Report results of multinle completion on Well

(Other) L___: Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Cleariy state ail pertinent detaily, and give pertinent dates, ineludin

proposed work. If well is directionally drilled, give subsurface Iocativns and menstired and true vertical depths
nent to this work.) * . .

g estimated date of starting any ' -
for all markers and zones perti- :

PROPOSE TO: Squeeze off existing perforations 5531-5543.
R Reperforate 5484-5494,

San 0l froe rerun tubing and rods. Put back“on pump,

S

S ey
oL OGICAL SURVEY
U Scﬁﬁg&?‘m’g@“?w- M o

7
18. I hereby certlfy ‘that tbe forego.

Ing is true and correct

e g
SIGNED ___s2 L. ( T

rrrny _District Superintendent . paTnSeptember 24, 196‘:9

(This space for Federnl or State ofice vge) . [ D :

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



