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(Other instructions on re-
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6. LEASE DESIONATION AND SBRIAL XO.

NM - 0555076

J SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not w Use "AP‘I)’UPCATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLGTTIE OR TRIBE NAME
/7

- /

oIL GAS
WELL WELL D OTHER

7. UNIT AGREEMENT NAME

2. NAMB OF OPERATOR

Reading & Bates Petroleum Co

8. FARM OR LEASE NAME

Howard Federal

3. ADDRESS OF OPERATOR

3200 Mid-Continent Tower, Tulsa, OK 74103

9. WBLL NO.

43-15

EX™8% rrwrm
4. LOCATION oF WELL (Report location clearly and In accordance with any SuteRE nte.
See also space 17 below.) Lq Vtu

At surface

1650'FSL, 790'FEL MAR 2 8 1986

15331‘3?5:?3@%&3‘87““ Gavilan
—-Graneros/Dakata

i
/11. smC,, T., B., M,, OR BLK, AND

SURVYRY OR ARBA

Sec. 15,T25N,R2W

: BURFAL OF | AMDMA‘HAGE(“EN_— N.M. P.M.
14. PERMIT NO. 15. ELEVATIONS (Show whether DFMM&'&N RESOURCE AREA' 12, COUNTY OR PARISH| 18. aTaTE
7249' GI Rio Arriba NM
18. : Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFPF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® S8HOOTING OR ACIDIZING

(Other)

8HOOT OR ACIDIZE
REPAIR WELL CHANGE PLANS

(Other)

BUBSEQUENT ARFORT OF:

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

Note: Report results of maultiple completion on Well
ompletion or Recorapletion Report and Log form.)

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pert!

17. DESCRIRE I'ROPOSED OR COMPLETED OQPERATIONE (Clearly state all pertinent details, and give pertinent dates, includiog estimated date of starting lnly

nent to this work.) ¢

The subject well was spudded at 7:00 P.M., 12-6-85.

SEEEIVE
L
APR10ICES
CiL COMN. DV

D37, 9

18. I hereby certify that the orexolnxjge and correct
SIGNED Cﬁ 4‘9\_ 2t riree __Division Manager

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See lnshuc|tions on Reverse Side

N

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the




