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2. NAME OF OPEEATOR 8. FARM OR LEASE Nn(([
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3. ADDRESS OF OPERATOR B 9. weLL No. i B -
A 1d Box 21 Reaine N SV044 Grevey2§j
4. Locu;;ongo:c:'rix_}l,b((ﬂl}’;pcirt location clearly and Jn accordz:’nce with any State requirements.® 10. FIELD AND POOL, OR vf'u,nc.u'
AT surtncy ' b East Puerto Chiquito

11. ame, T., B., M., OR BLK. AND

Unit Letter D: 480’ FSL, 480° FWL o |7 Spmx-omiam '
: | - Zn o039 0435 | See28T.26NRIE, NMPM
15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, COUNTY OR Puu;sa 1.‘;). l"l.‘;‘ll

Rio Arriba | “NM

14. PERMIT NoO.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF R BREPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Othel’)
(Other) (NoTx : Report results of multiple completion on Well

Completion or Reconapletion Report and Log form.)
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\

Pull rods; test tubing for holes and add 1 joint of tubing & rods; fracture with liquid CO2
and sand. '
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