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District Office
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WELL APINO,
30,045-12173

y&éte Type of Lease
STATE D FEE

|
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well
oIL

GAS
WELL WELL X OTHER:

2. Name of Operator
PATRICK MCCOWN

8. Well No.
PEARSON #1 (OGRID 185656)

3. Address of Operator

9. Pool name or Wildcat

P.O. BOX 1084, FARMINGTON, NM 87499-1084 AZTEC FRUITLAND SAND
4. Well Location
Unit Letter F : 1850  Feet from the NORTH Line and Feet from The WEST Line
Section 29 Township 29N Range 10W NMPM SAN JUAN County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
PERFORM REMEDIALWORK [ ] PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. I:] PLUG AND ABANDONMENTj
PULL OR ALTER CASING |___] CASING TEST AND CEMENT JOB [:]
OTHER: [0 |omer: RETURN WELL TO PRODUCTION

12. Describe Proposed or Completed Operations
work) SEERULE 1103.

The subject well was returned to production on 3/21/2006.

Oroducerg darifred By [elly fo but's
Fors peafrom |

( Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

I hearby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATY] MD\Q\SL W\(&M e Bookkeeper

DATE 3/22/2006

TYPE OR PRINT NAME Debbie McCown

TELEPHONE NO. (215) 625-2852

(This space for State Use) . ’ m
APPROVED BY . TITLE

CONDITIONS OF APPROVAL, IF ANY:




