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ay 100 UNITED STATES SUBMIT IN TRIPLICATE® | Budget Hupesn No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 14-20-604-90

SUNDRY NO'”CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMB

(I’a not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.) Ute Mount ain
1. 7. UNIT AGREEMENT NAMB
oIL s
WELL Eﬂ grAtLL OTHER
2. NAME OF OPKRATOR B. FARM OR LEASE NAME
B,0.A, O0il & Gas Co. Ute "B"
3. ADDRESE OF OPERATOR 9. WELL NO.
3539 East 30Th, St., Farmington, New Mexico 87401 8
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See alvo mpace 17 below.)
At surface

Verde Gal

11, #EC., T, R, M, OR BLK. 4ND
1980' FNL 660' FEL BURYBY OR ARNA
H-31—31N—15W Sec 31_T__31_N R_ls_w
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. aTATE
s
| 5384 San_Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER EHUT-OFF REPAIRING WELL
FRACTUKRE TREAT __ MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE - ABANDON® SHOOTING OR ACIDIZING AlANDONHl)IT‘ -
REPAIR WELL CHANGE PLANS (Other) _Change_ )
: }Nu’rl Report results of multiple completion on erl
(Other) “ompletion or Recompletion Report and Log form,)

l‘! DLRCRIBE PROFONI D OR xmuln:n or l:nA'rm\u ((‘l«n:ly -tnu all porUnrn( detalls, lnd give pertient dates, including estimated date of starting Ln

proposed work., 1f well ia directionally drilled, give subsurface locations and measured and irue vertical depths for all markers and sones per
nent to this work.) *

From: TASCO
501 Airport Suite 110
Farmington, New Mexico

To: B.0O.A. 0il & Gas Co.
3539 East 30th St. Suite 108
Farmington, New Mexico 87401

r«i;PR(D“V/L

301480 'é
é" DON C, JONES - ACTING DISTRICT
O & GAS SU..LRViSOR
18. 1 berety cerfify;iha et re:olnwma
SIGNE;{XWZ TITLE

(Thl- space for Federal or State office use)

pate _April 1, 1980

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Pl
*See Instructions on Reverse Side



