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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
iDo not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) sicarilla Apache

7. UNIT AGREEMENT NAME

0IL 1 GAS
WET,L D WELL OTHER

" NAME OF OPERATOR 8. FARM OR LEASE NAME

dagron Naerygy Coryaretion Jiogrills "W

ADDRESS OF OPERATOR 9. WELL NO.

?. O. Bex 808, Purmingtem, de Neioo SMOY 9

LOCATION OF WELL {(Report location clearly and in accordance with any State requirements.* X WILDCAT

See also space 17 below.)

At surface ” m
625 feat fyen the Noth liow ead 835 feet fyom the tast Mime, |10 sec. 7 m o ozmic am

SURY, O]

sea’ W, wedkiar, negy
2P .

. PERMIT NO. | 15, BLEVATIONS (Show whether DF, RT, GR, ete.) 24 COUNTY QR PARISH . STATE
| 7093 O, Rto krriba ™| low Kemioo

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

f !
TEST WATER SHUT-OFF | : PULL OR ALTER CASING : WATER SHOUT-OFF REPAIRING WELL
FRACTURE TREAT ! ! MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE \ ABANDON* SHOOTING QR ACIDIZING ABANDONMENT*
REPAIR WELL | CHANGE PLANS (Other)
p (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
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- DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
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18.

I hereby certify that the foregolng is true and correct

Original signed by Produstion W Yay &4y 98

SIGNED 5 dyTITLE DATE

(This space for Federal or State office use)

APPROVED BY TITLE i , } paTE: L
CONDITIONS OF APPROVAL, IF ANY: : N
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*See Instructions on Reverse Side

AN



aeTeont peator yu ymmes BupEy W DRREND
‘TAE 2 ML W
@AW AT LPYS VB Senpal WE JEYIE FOSUSY S Ergere 1o ot

oA OP-OE 3% JODOOY e

*sayog G4 0 |
s ‘TRlt "ORLL itipidsgg;ils
MGLE DELC TORK ‘BRIS ‘onts *reis .LE. po awl.ﬂ e
e Yo SOI0Y0R 1!«!31!3.&._8.5!!!&;

déd RARdAAN

8¥l ~IIIA/ 229-08Z -£L6T : 'Od'D

‘JudumIuopuBqe 943 Jo [vAoxdde o3 Supjool uofjoedsuj [Buy 103 PIUOIFIPUOD
9318 [[9M 9)Ep puw ¢ [[9m Jo doj Suiso[d Jo poyjow ¢ a[oy ay3l uf 3391 Auwe Jo doj 03 yydop ay3 pue parnd Juiqn) 10 I9uf] ‘3uisBo Lus Jo Jupyaed Jo poyjaw ‘sz1s ‘Junows ¢ sdnid eaoqe
puUB Ua9A}9q ‘Mo[aq paor[d [BlIdjvW J9YJ0 30 pnur :s3njd Juowdd Jo judmedeld Jo poyjdw pus (ui03joq pus doj) sUIAIP ! ISEMIIYIO JO JUIWID AQ JJO PI[BIS JOU §)USJU0D pInp
jaeoyrudis Juasaad [IIM S9U0Z JOUJ0 10 ‘S3uoz dA1onpodd Jussald Jo JamnIo) LUy U0 B)BP ! JUSWIUOPUB]E 9Y) 10J STOSBIX Ipnoul pinoys s3iodax pus s[esodoad yons ‘uo1jippy uy
"S9P L)Y 10/pUe [BIIPI 18B20] £q palinbal s1 §8 uoryswIogul [810ads YoNs 3puouUl P[aOYS JUIWUOPUBGR Jo §)I0d3I Jusnbasqus pue [[9m B uopueqe 03 sjssododd : 2] wajy

*§UO0TIONIISUL OP[2ads JOF 30hYo [vIapag 10 9)8]S
[890[ 3(NSUOD) ‘SJUIWAAINDIIL [BIGPIY YIIM OUBPIODDB U] PAIIOSIP 9 PINOYS pUB] UBIPUJ IO [BIIPSJ U0 SUOIIBOO] ‘Sjuawalinbod 93838 91qBoidds ou 31w 319y} JI :§ WIJJ

*90[j0 938§ 10/PUB [BIIPI] [BO0] 9Y) ‘WI0IJ paule)qo 9q Levur I0 ‘Aq PINES] A [{IM JO MO[RQ UMOYS I8 I3YIP ‘s301J0BId puB §3INP3d0Id [vuolFal 10 ‘BAIE ‘[BIO]
0} paedar m Apemoarjaed ‘pajjrmqns 9q 03 §3§dod Jo IoqUUINU dY) puUB WIOF SIYJ JO SN 3Y) JUIUIIIUO) SUOIONIIsUL [Boads AIBSEO09U AUy 'SUOIBINZAI pUB MB[ 98BI
srqeatidde o} juvnsand ‘9jv)§ Yons ul SpUe[ [[® 10 ‘91v)g Aur £q PI3dedos J0 pasoxdde J1 ‘pue ‘suopBIndad pus muBl [B1IpI dqeoTidde 03 juvusind spuv] uLIpul pue [BII
-pa uo ‘pajedipur s ‘paRldwod waym suopBIAdo yous jo s310dal pus ‘suociIBIado I19M UIBII8D wJloFrdd 03 s[esodoad HJupiugns Joj pIus[sdp S WI0F SIYL :[RITUIY)

v . m:O_.—UD.:m:_



