ki UNITED STATES SUBMIT IN TRIPLICATES Form approved.

Budget Bureau No. 43—1!1424
DEPARTMENT OF THE INTERIOR veret e} oo o o0 re e e amareat No_43-R142
GEOLOGICAL SURVEY

SF_077056
SUNDRY NOTICES AND REPORTS ON WELLS

F INDIAN, ALLOTTEE OR TRINE NAME
(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such propoasals.)

o1L GAN
WELL WELL OTHER

2. NAMB OF OPERATOR

7. UNIT 4...

8 juut OR LEASE NAKI

Aztec 011 snd Gas Company Cozze_&
3. ADDRESS OF OFPERATOR 9 wnLL No.

Drawver ?%Q] E?,r_m? ngtgP , PIcu Mexdico _: =
4. LOCATION OF WEL port location tlearly ’and in accordance with any State requirements.®

10. FIELD AND,PO(;L‘,AOB vﬁ'lmcn
See also space 17 below.) B o
At surface

11.-s2C,, T., R, M., OR BLE, AND
- SURVEY OR AREA -

T 990 FNL & 2310 FEL, Sec. 19.20N~11W Sec., 19.00Ne1]

14, PERMTT No. & 771716, ELEVATIONS {Show whether DF, RT, CR, ete.) 12. county G mﬁxlsu . 8TATE
5685 San Juan .
Check Appropriate Box To Indicate Nature of Notice, Report, or Otber Data - P

16.

XOTICE OF INTENTION TO:

BUBSEQUENT IIPOBT 0}!
-2 E

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nmmmo WIL.L o
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING casmo
8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING 1 ‘ ABA‘!DONMINT'. L
REPAIR WELL CHANGE PLANS (Other) PP S
(Other) NotE: Report results of multiple compleﬂon on Well

ompletlon or Recompleﬂon Report and Log form. )

give pertinent dates, including estimated date of starting an {
ace locations and measured and true vertical depths for all murkeu and zones pert:

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

Propose to: :' .

Pull l" tubing and clean out open hole from 3816' t - 1895

Run 3-' casing to T.D. and cement to surface, squeezing
possible holes in 52' casing

Perforate and sand-water frac Pictured CLiffs zone.

Clean out and run 1" tubing..

Put back on production

MAR 29 1968
Oi. CON. COM.,

, DIgY. 8 {
18. 1 hereb;/ that the ﬁegom‘ ue and correct

SIGNE Frrmre’ '

TITLE

ST GOV Y {0

OQIOAL SURVEY
v-*nmm 2N

District Suberintendentbz_h'

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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