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UNITED STATES
DEPARTMENT OF THE INTERIO
BUREAU OF LAND MANAGEMENT

SUBMIT IN/TRIPLICATE®

(Other instructions on re
verse side 5.

MJUUECL UUITAaU BTU. JUUL~UL 3D
Expires August 31, 1985
LEASE DESIGNATION AND BEEIAL NO.

SF 080536

SUNDRY NOTICES AND REPORTS ON WEKLLS = -

(Do not use this form !or ropémnl;‘étrg f{)‘}{ orl.:}tlomcxi%epﬁn'or phihg bnc;ﬂ::;i ")"'
Use "APPLICAT ek 1 g | M N AN et A

fferent reservolr.

6. IF INDIAN, ALLOTTEE OB TRIBE NAME

e oTHER ' I\

- )
T. UNIT AGREEMENT NAMEK-

2. NAME OF OPERATOR

— PEIETEHAVE
i

o, O @8 m AUG 2% 1985

8. FARM OR LEASK NAME

Texaco Inc. . A Hall
3. ADDRESS OF OPERATOR ﬂwﬁh‘:?‘@ SERVATION DIVISION 9. waLL No.
P.0. Box EE, Cortez, CO. SI32LastAgss .+ . .. oo 4

4. LOCATION oF WELL (Report location clearly and in accordandé”with any State-requirements®”

8ee aiso space 17 below.) ; -

At surface

850' FSL & 890' FEL

S

10. FIELD AND POOL, OR WILDCAT

So.Blanco Pictured

11. anc., T., B., M., OR BLK, AND
K SURVEY OR ABNA

Cliffs

i B
1}
“I‘

Sec. 21, T25N, R3W

14. PERMIT NO.

15. luvumn(n@hﬂher DP, RT, GR, etc.)

7350' GR

12. COUNTY OR PaRISH| 13. sTATE

Rio Arriba NM

18.
NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PCLL OR ALTER CASING

WATER SHOT-OFF
FRACTURE TREAT

Check Appropriate Box To Indicgtg Nature of Notice, Repor, or Other Data

AUBBEQUENT RNEPORT OF:

REPAIRING WBLL

MULTIPLE COMPLETE

S8HOUT OB ACIDIZE ABANDON®

FRACTURE TREATMENT

BHOOTING OR ACIDIZING

ALTERING CABING

REPAIR WELL CHANGE PLANS {Other)

ABDANDONMENT®

oteer) Test for Compressor Inst ipn

(NotTx : Report resuits of multiple completion on Well
Completion or Recotapletion Report and Log form.)

17. PESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, inciuding estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) ®

Texaco Inc. requests approval to vent gas for a period not to exceed
14 days, to obtain an accurate production potential for possible compressor

installation on the Hall lease.
appropriate Government forms.

All vent volumes will be recorded on

18. I hereby cer that the foregoing is true and correct

SIGNED (. -~ ﬂ W TITLE Area Supt.

nmg SN ED

(This space for Federal or State office use)

APPROVED BY TITLE

14 1985

CONDITIONS OF APPROVAL, IF ANY:
BLM (5) - AJS-JNH-ARM
M

*See Instructions on Reverse Side

DATR

AREA WMANAGER

A. MILLENBACH

Title 18 U.S.C. Section 1_001, makes it a crime for any persmMQvQAGIy and willfully to make to any department or agency of the
United States any false, {ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



