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SUNDRY NOTICES AND REPORTS ON WELLS

D t mse this Zir= far proposals to drill or to deepen or plug back to & d
(Do not = Tse “APPLICATION FOR PERMIT—" for such preposals)

-a
Hpug by

€. IF INDIAN, ALI3TTTE OR TI3N-X,

1. 7. UNIT AG3IZ3WUINT NaME
ore GAS
WELL WCLLL OTRLR
2. NAME OF OPERATOR / 5. FARM O LIIST Nadia
BCO, InC. Nancy
3. ADDirs3 OF OPZRATIOR 9. WELL NO.
135 Grant Ave. Santa Fe, New Mexico 87501 5
4.

LOCATION OoF WrLL (Leport Jocatloa clearly and io accordance with any Stote requirements.®
See also space 17 below.)

At surface
1900' FSL 1970' FWL Sec 12 T24N R8W

10. FiZLD AND 1O/, Os WILDAAT

Dufers Pointt)ﬁ/fﬂﬂﬂl

11. sEC, T, E, M_ 02 BLK. a¥x -
BURYXY OR iREa

12 T24N R8W NMPM

14. PERMIT NO. 15. ELTYATIONS (Show whether DP, AT, CX, elc)

GR__7260'

|

12, COUNTYT Nw:rFaRisH| 13. 3TaI2

N.M.

San Juan

18.

NOTICE OF INTBNTIOX TOZ

TEST WATIZR SHCTOrFY PULL OR ALTER CASING WATZE SHOT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMXENT

SHOOT OR ACIDIZ® ABANDON® SHOOTING OR ACIDIZING

{Other)

REPAIR WELL CHANCE PLANS

Check Appropriote Box To Indicate Nature of Notice, Report, or Other Daia

SCDSEQGENT AEPORT OK:S

RETAIRING wELL

X

ALTERING CaSING

ABINDON M ENT®

{Other)

((:.\'orz: Report results of multipte
otrpletinn or Recomnpi=tion Report and Log form.)

‘compietion oo VWell

17. DLSCRIDE I'RNIOSED OR COMPLETED OPERATIONS (Clearly state all p=rtinent details, and zive pertinent dates, lncluding estimata~i.-date-nt staztiag
proposed work If well is directionaly driiled, sive subsurface locatiuns ind measured and true verticul c¢eptbs for ull murkers and 202~ -

nent to this work.) ®

09/01/93
producing formation.

Halliburton Services pumped 250 gallons 7 1/2%Z Fe HCl to treat
Placed well back in production.

151 bereby certify that the foregoing is =ue and correct
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