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(Formerly 9—-331) DEPARTMENT OF THE INTERIOR verve aiae) S L.EARK DISIGNATION AND SBAIAL WO

BUREAU OF LAND MANAGEMENT L NMSE-~0784A41
6. IF INDIAN, ALLOTTER OR TRIBR NaXM
SUNDRY NOTICES AND REPORTS ON WELZLS:
back to rent reservoir. ) “ v,
(Do not wae it o T TEATHON FON PERMIT" or e sevpaie) . Do oou, o XM Sy
i 7. UNIT AOREEMENT NAME ‘
orL cas :
wELL wELL oTHER
2., NAME OF OPERATOR 8. PARM OR LEASE NAME
Chateau 0il And Gas,Inc. Langendarf ‘
3. ADDRESS OF OPERATOR 9. wWiLL xo.
5802 HWY 64, Farmington, NM 87401 1E
4. LOCATION oF wWELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND FOOL, OR wu.nar
8ee also space 17 below.)
At surface DK

s8C., 7., 2., M., OR SLK, AND

1100"!&“1‘1‘61) FEL
Sec.34, T31N,RI3W

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, XT, GR, ete.) 12, COUNTY OR PARISH| 18. sTaTz
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: V SUBSBQUENT REPORT OF @
TIST WATER Z3EUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIEZING ABANDOMMENT®
REPAIR WELL CHANGE PLANS (Other)
: W
omer Extention for further evaluatid K 1o Revers enits of meduieia eumsiativn v el

17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting an.
proposed mi:"k'kjl well is directionally drilled, give subsurface loestivns and measired and true vertical depths for all markers and zones pert:
nent to wor .

Due to the recent acquisition of this well by Chateau 011 And Gas,Inc. from
Snyder 0il Corp. we would like to request an extention of 60 days to evaluate
the above designated well before deciding if we want to plug & abandon it.
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18. I hereby certify that the forego: is ?(.'1:\ co! -
SIGNED . mLe _Superintendent parg 05-19-97
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*See Instructions on Reverse Side



