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SUNDRY NOTICES AND REPORTS ON WELLS 59 e, sitees o8 TS T

ot use this torhn for pro 1s to drill or to deepen or plug back to a different reservoir. wd "f
(Do n APPLICATION FOR PERMIT " for sach proposals.) o

Jicarilla -
1. 7. oM AGRUBMENT MAMB
oIL Gas ' - - S N
WELL WEBLL - OTHER e __ Lo e
2. XAME OF OPEIRATOR o 8. FramuM o: t.nu MAMB S
Aztec 0il § Gas Company Ar1zt)n ke C
3. ADDRESS OF OPEEATOR T Iy
. P. 0. Drawer 570, Farmington, New Mexico 87401 #1 B ;'
€. LOCATION OF WELL (Repdrt location clearly and in accordance with any Btate requirements.® 10. rizLD AND POOL, OR wn.pcu-..
See also space 17 below.) =
At surface Bouth Bianco Pictured Clif
1550 FNL & 1750' FWL 1. "‘-‘-'-‘-"'-"“‘J’" :

lﬂl"l! OR ARBA'

Section 35-25N-4W H
Sectlon 35 25N-4W

’H['.-

14. PEEMIT NoO. 15. BLEVATIONS (Show whetber DF, KT, GX, ete.) 12. COUNTT OR YaRISH] 13. sTiTH
7339 GR Rio Arnba 4 New Mexico
16. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data - i - i
NOTICE OF INTENTION T0: SUBSBQUENT REPORT OF3 - Lot oL
TEST WATER BHUT-OFFP PULL OR ALTER CABING ’ WATER SHUT-OFF . ;n_nmuo wBLL -
FRACTURE TERAT MULTIPLE COMPLETE FRLACTURE TREATMENT T ALTERING CABING |- -
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING B An_'xbonunir‘ Rk
REPAIR WELL CHANGE PLANS (Other) -
NOTE : Report results of multiple completion on Well -
(Other) TemnormlLAb_andon &ompleﬂonp:r Recompletion Report lmdp}.og form.)

17. DESCRIBE I'ROPOSED OR cdnru'rlm OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
proposed m:ork.kjf. well is directionally drilled, give subsurface locations and meastred and true vertical depths for oll mukeu and sones pe
nent to WOT'

Request an extension of the temporarily abandoned approval. N -z

TEMPORARY ABANDOIMENT oLl
EXPIRES___ T

IR

18. I h t the (2 true correct H . c
w mree District Sgperlntendent ,«fmrﬁ,l_ une -18, 1976
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*See Instructions on Reverse Side




