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F' 1605 - Budget Bureau No. 1004- 0135
(rg:vneg]ber 583) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR sg&e:ld:t;“mmom 7 3. LEASE DEBIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM- 54352

SUNDRY NOTICES AND REPORTS ON WELLS "6, IF INDIAN, ALLOTTEL OR TRIBE NAME

(Do not use this form for proposals to drill or to deeped or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such propoaals.)
r 7. UNIT AGRBEMENT NAME ’
ofr, CAB
WELTL WELL OTRRR

2. NAMB OF OPERATOR ‘8. wARM OR LEABE NAME
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3. ADDAESE OF OPERATOR . WBLL NO.

P.0, Box 1106 . 26

1 ToCATION OF WELL (Heport location clearly and in accordance with uny State requirements.® © 7 710 riELD aND POOL, OX WILDCAT
See also space 17 below.)

At surface /ng//\/ /Q?O/E F:\) E C E ‘ V E D E.Puerto Chiquito((%ﬁﬂc‘aj
Sw/4 NE/4 Section 27 T26N RIE 117 anc, ¥., B, M., OR BLK, AND

BURYEY OR ARBA

'Tatel
-

MAR 1 47985
L ..: SW/ANE/4 Sec 27T26N RIF
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14. PERMIT NO. 16. ELEVATIONS (Show wﬁiﬁ?ﬁ%ﬁfﬁh e ?:m,"—‘f‘.l? AREA 12. COUNTY OR PARIAH| 18. STATE
o e o Rio Arriba| NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CANING
S8HOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other} .
(Other) {NoTk : Report results of multiple completion on Well

Campletion or Recoapletion Report and Log form.)

17. DESCRIDE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinenl dates, including estimated date of starting ln)
proposu:‘hwurk.kll‘. well is directionally drilled, give subsurface locations and measured and (rue vertical depthe for all markers and gones pertl-
nent to this work.)

This well has had a minor cave-in and bridged the pay off,
We're waiting for the roads to dry out and waiting our turn on the work

over unit to' clean this well out.

18. 1 hereby certify that the foregoing is true and correct

SIGNED Z:/é 158/.//'\—4{ ) ririe (L g Ly , DATE L3//// //3 N
ACCEPTED FOR RECORD

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

CONDITIONS OF APPROVAL, IF ANY: BN
MAR 2 0 138Y

FAKwinvaiuin ncovunue AREA
*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any peru)MxooQley and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



