o _ Budgel ureau No. 1UU4—0133
Moerm 316023 UNITED STATES SUBMIT IN TRIPLICATE® Ei f’:;s Auu ust 31 116%; '
:November 1083) (Other lustructions on re |— Xpires Aug : 2
Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE "“'G““Tyﬁ'ﬂ” xo.
BUREAU OF LAND MANAGEMENT NM-33807
SUNDRY NOTICES AND REPORTS ON WELLS 1T DR, ALLOTIER ok TuinE ekt
(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
se “APPLICATION FOR PERMIT—" for such proposals.)
1 7. UNIT AGREEMENT NAME
orL GAS [N
weLl, XJ WELL )  OTHER
2. NaAME OF OPERATOR 8. FARBM OR LEASE NAME
Woosley 0il Co, Ptasynski
3. ADDRESS OF OPERATOR 9. WBLL NoO.
P,0. Box 215, Cortez, CO 81321 o f#A-1
4.” TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.* i ’| 10. 71eLD aND POOL, OR WILDCAT
See also space 17 below.)
At surface Blue Mesa Mesa Verde
' \ 11. s8C, T., R, M,, OR BLK. AND
2310'" FSL & 330" FEL Sec, 11 T19N R5W T R M, OR
Sec, 11 TI19N R5W
14. PERMIT NO - . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TaTE
6578 GR icKinley NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: | SUBSEQUENT RBPORT OF :
M H ) |
TEST WATER SHUT-OFF !_—71 PULL OR ALTER CASING ! ’ WATER SHUT-OFF i BEPAIRING WELL |
FHACT! RE TREAT . MULTIPLE COMPIRTE I FRACTURE TREATMENT %_ ALTERING CASING i
SHOOT 0K AUHMZE __] ABANDON"® i : SHOOTING OR ACIDIZING ! | ABANDONMENT® l ‘
REPAIE WH.oi L CHANGE PLANS i i (Other) — L__j
0 . ; | (NoTg . Report results of multipie completion on Well
( thr ' Lon g. Term. Shut~In..__ . L ~_Completion or Recotpletion Report and Log form.)
17. DESCRISE PROPOSED QR COMPLETED OPERATIONS (Clearvly stare all pertinent details, nnd give pertinent dates, Including estimated date of starting any

Proposed Work. N If well is directionaily driled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
nern: ., .8 work.; ®

Request Long Term Shut-In on Ptasynski #A-1,

———
18. I hereby certify thmt the foregoing 1 true and correct tPPRUVE’D
m.'mo aﬁ ZLJJZP// TITLE __Representative pate _11/6/89
’ (Th{a space !or Pedenl or Sute o_é_—- T _____ ” 7 T -
APPPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side FARMINGTON RESOURCE AREA

Title 15 U.S.C. Section 1001, makes 1t @ crime tor any person knowingly and willfully to make to any department or agency o' the
Unitec States any {aise, Qictiticus or frauduient statements or representations as to any matter within its jurisdiction.

NMOCD



