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verse side) . 5. LEASE DESIGNATION AND SBRIAL NO.

_ SF-079161

SUNDRY NOTICES AND REPORTS ON WELLS

to drill or to deepen or plug back to s different reservoir.
N pe roposals.)

is for_proposals
(Do not use (his form (or B PICATION FOR PERMIT—" for such p

6. IFr INDIAN, ALLOTTEE OR TRIBE NAME

ol GAS
WELL WELL OTHER

7. UNIT AGRESMENT RAME

2. KAME OF OPERATOR

8. PARM OR LEASE NAME

National Cooperative Refinery Association Candado
3. ADDRESS OF OPERATOR ) 9. WBLL NO.
1775 Sherman Street, Suite 3000, Denver, CO 80203 17
3. LOCATION oF WELL (Report location clearly and 1o accordance with any State requirements.® lglnnm AND L, OR LDCA
See alyo space 17 below.) anco esa erae-

At surface

Otero Chacra

[ 11. sac,, T, R, M., OR SLK. AND
SURVEBY OR ARBA

790' FEL x 885' FNL Sec 10, T26N-R7W
14, PERMIT NO. 15. CLEVATIONS (Show whether DF, ET, OR, ete.) 12. COONTY O% PaRiaR| 183. STATE
Rio Arriba NM

13. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUEBNT REPORT OF : -
)
TCST WATSE SEUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING |
SHOOT O ACIDIZA ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
. (NoTE : Report results of multiple completion on Well
_ (Other) Comlng le Well X Completion or Recomapletion Report and Log form.)
17. DESCRIBE IROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, {acluding estimated date of starting any

proposed work. If well is directionally drilled. give
nent to this work)) ¢

locativns and measured and true vertical depths for all markers and soaes perti-

It is our intention to seek administration approval for
downhole comingling of the Mesa Verde and Chacra Zones

in this w

ell from New Mexico 0il Conservation Division.

eCEIVED)

AUG2 5 198

E3 ;

18. [ hereby certify ye foregoing 1s true and correct o ;

ncnn/ézz /Z(, %d mree JE. Operations Supervisop,ry 8-8-87 :

- :

(This space for Federal or State office use) s
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

(/\J’

*See Instructions on Reverse Side
NKOCC

iy

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly

e .‘:V
FARM: .

e e SR

and willfully to make to any department vr agency of the

United States uny false, fictitious or fraudulent statements or representstions &s to any matter within its jurisdiction.



