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!
this f for proposais to drill or to deepec or plug back tc a different reservolr
tDo oot use ' ol;: "?&P‘IJ’LICATION FOR PERMIT- ° for such proposals.) RECE‘VED
3 7. UNIT 4CREEMENTY XaAME
o1L cas
wELL E) wELL D OTHER
2. NKAME OF OPERATOR / MAR 08 leg 8. PALM OR LEASKE XMAXEK
CIBOLA ENERGY CORPORATION DIINCAN FEDERAI
3. ADDRESZS OF OPERATOR O C D 9. WBLL NO.
. . [}
P. O. Box 1668, Albuquerque, NM 87103 M {#2
4 LoCATION OF WELL (Report location clearly and io accordance with any State requirem A 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface o
. Wildcat >/ i
330 FSW; 990 FWL 11. asc, T, R, M_, OB BLK. AND
SURYEY OR ARNA
Sec. 7 T9S R28E
14. PERMIT N7 . 15. ELEVATIONS (Show whether pr, XT, CR. et} 12. COURTY OR PARISH| 13. STATE
I KB 3889.6 Chaves NM
i
16 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BURSEQUENT REPOKT OF:
{ i f '
TEST WATER SHCT-OFF : PCLL OR ALTER CASING ! : WATEE SHUT-OFF ! REPAIRING WELL .
1 ! ; —
FRACTUEF TREAT ) ! MULTIPLE COMPIETE ' FRACTURE TREATMENT i ‘ ALTERING CABING !
4 L —
SHOOT CF ACIDIZE i i ABANDON® ) | SHOOTING O ACIDIZING ' ABANDONMEKT® i
REPAIR WEIL E CHANGE PLANE i (Other) I |
, (NOTr : Report results of multipie completion on Well
. __O‘h"" ___ Compietion or Recompletion Report and Log form.}
1 DLSRIBE PROIMISED OR COMPLETED OPERATIUNS (Clecrly state zll pertinert detsils, and give pertinent dates. inciuding estimated date of starting ar~
proposed work. 17 well is direcuonaliy drilled g've subsurface locativns and measured and true vertical depths for all markers and zoner pert!
nent to this work. ) *
Re: 1/6/89 Notice of Noncompliance
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Gas volume at this location is TSTM
High pressure gas line is in the area but compression and treatment
of gas would be cost prohibitive.
B i Le;b} certify.that the foregoing is true snd correct
SISNEL ‘@%ﬁ%ﬁd&'— rirLp DFilling Secretary pate _1/17/89
T iTiu space Tor Federai or State office use)
; APPROVED
APPLOVED BY TITLE ) D[-A( . R o)
CONDITIONS OF APPROVAL. IF ANT ! ‘3 PETER e
*See Instructions on Reverse Side ! U
i RUREAU OF § AND \1,\{\/\&.?;.:1[,‘ H ‘
e B sewOURCE ARTA
) L - = ‘- } . . . . OSeELL RESLU -
.= T U LI Seztizs 101.. maxes - s CniTe for any person knadwingly and willfully te makejo S X‘;\- Te-UYHEEnRC) Of tne
Lr.te. Sietes any lelS=, 13 ¢ itauCulen S1BlEMENIS Or represenialions as to anv matter witnin 105 unsdiction.



