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(D1 not uxe this form for proporais to drill or to deepen ¢ pluc -
Use “APPLICATION FOR PERMIT-" {% suc ~osals. )
3
TEAY <2 Py
(L) ™/ GAS i
wELL L wWELL OTHER -
27 NAME OF OPERATOB ' ‘D—l{u ig ‘-'thf;-‘ S

Ladd Petroleum Corp.

. ﬂQ"lm“ﬁ

8. FAEM OR LEABK NAMN

Barker Dome’-Com:

3. AUDREAS OF OPERATOR

P. 0. Box 2330 Farmington, New llexico 87499

8. WBLL NO.

1

4. LOCATION OF WELL (Report location clearly and b accordance with ..
See also spuce 17 below.)
At surface

119" FNL, 790 FEL

_.2 requirementa.®

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. smc, T, R, M., OB BLK. AND
BURVEY OR AREA

Sec 23, T3IN, R13w NMPM

14. PERMIT NO | 15. ELEVATIONS (Show whether © T, GE, etc.)

: 5795'" GL

12. COUNTY OR PARISH| 18. STATE

San Juan NM.

16. Check Appropriate Box To Hdncc.e Nature of Nohce,ngpori or Other Data
NOTICE OF INTENTION TO: scnsmu:n-r REPORT OF :
TEST WATER SHUT-OFF i 1 PCLL OR ALTER CASING WATER SHUT-OFF ‘__ REPAIRING WELL
FRACTURE TREAT i MULTIPLE COMPI.ETE 1 | FRACTURL TREATMENT | ALTERING CASING
SHOOT OR ACIUIZE [ ABANDON® i SHOOTING OR ACIDIZING | 'ABANDONMENT® .
REPAIR WELL l CHANGE PLANS __I (Other)
~_«omeri Request Tong term shut-in | x, Campletton or Recotspletion Beport and Log form.). .
17 bRS/RIBE PROPCSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nen: i this work.) *
Request permission for Tong term shut- in because this well is uneconomical to
produce under current market conditions. Well last produced Dec. 22, 1990.
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18. I hereby that the f}oln is true and correct =
SIGNED e Field Supt. " pars 3-29-91
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APPROVED BY TITLE . - DATE — (7
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*See Insimct' ns on Reverse Side o
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Title 18 U.S.C. Section 1001,
United States any false,

makes it @ crime for any person knowingly and willfully to make to any department or agency of
fictitious or frauduient statements or represeniations as to any matter within- its jurisdiction.

the



