STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. o7 Corits AcctIves OIL CONSERVATION DIV ISION
DISTRIBUTION P. 0. BOX 2088 Form €-103 -
: Revised 10-1-78
SANTA FE SANTA FE, NEW MEXICO 87501
fire ta. Indicate Type of Lease
V.3.0.8.
LAND OFFICE State Fee D
CFERATOR 5, State O!l § Gas [_ease No.
E-6597-2
N\
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PRNOPOSALS TO DRILL O TO DEEPLN OR PLUG BACK TO A DIFFENENY RESEAVOIN.
USE **APPLICATION FOR PEAMIT —** (FORM C-101) FOR 3UCH PROPOSALS.) h :
1. 7. Unit Agreement Name
o s O R . Central Bisti Unit
2. Name of Operator

8. Farm or Lease liame

HIXON DEVELOPMENT COMPANY

3, Address of Operator 9. Well No.
P.0. BOX 2810, FARMINGTON, NM 87499 46
4. Location of Well

10. Field and Pool, or Wildcat
Bisti Lower Gallup
. 1980 _rcer rmom Tue South Line ano 060 FEET FROM

l\\\\\\\\\\\\\\\\\\\\\\Y ts. Elevuuon6(;;ozw'whce;fgr DF, RT, GR, etc.) Sl ';.ncO;:; ] &\\§S§§\§§\J

6. . ) -
Check Appropriate Box To Indicate Nature of Notice, Keport or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

UNIT LETYLR I

PERFORM REMEDIAL WORNK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING l !

TEMPORARILY ABANOON - g ° COMMENCE DRILLING OFNS. E PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS E] CASING TEST AND CEMENT JQB

OTHER D

oTHEA Return to Production &E

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wprk) SEE RULE 1708,

It is planned to clean out and return this well to production. If required the
well's production will be stimulated by acidizing and fracing. Prior to stimulation
casing will be pressure tested and repaired if necessary.

8.1 hereby certify that the information above is true and complete to the best of mv ¥nowledge and belief.

\cuto_ﬁﬁﬂd&_i@&m_ TITLE Petroleum Engineer oATE 8-2-85

. U6 193
Origine! Signed by FRENK T. CHAVEZ SUPERVISOR DISTRICT % § ﬂ UG 0 b iﬁé's

DATE

‘PROVED BY TITLE

ONDITIONS OF APPROVAL, IF ANY:



