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UNITED STATES
DEPARTMENT OF THE INTERIOR
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SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

L 'SF 078064

SUNDRY NOTICES AND REPORTS ON WELLSVQ "y

(Do not use this form for proposals to drill or to deepen or plug back to" % Yt

figerad fepers

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use ““APPLICATION FOR PERMIT—" for sach ;upg;d X
3 E 2
1. k] R S % | 7. UNIT AGREEMENT NAME
orIL GAB . . i o k)
WETLL [] WELL D OTHER Water Injectiony oL Carson Unit
2. NAME OF OPERATOR ) Lo 8. FARM OR LEASE NAME
Hixon Develocpment Company 4 ‘ {
3. ADDRESS OF OPLRATOR % LG G‘:—Q‘: Ry T ~=""|"9. WELL NO.
. N Vo3 gioeda® 7 %
P.0. Box 2810, Farmington, New Mexigo ~8¥49%.-~ 23-13
4. Is,ocu]lon oF “EK:{Lb(lRep(;rt location clearly and in accordance with af -Btate requirements.* 10. FIELD AND POOL, OR WILDCAT
ee 4180 space elow.
At surface Bisti Lower Gallup
11, sec., T., B., M., OR BLK. AND
SURVEDY OR AREA
1980' FSL, 1980' FWL, Section 13-T25N-R12W
Section 13-T25N-R12W
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 2. COUNTY OR PARISH . STATE
Sh heth 1 13
6398' DF San Juan NM
16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASBING

ABANDONMENT®*

(Other)

(NoTE ;: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DEBCRIBE I’
proposed work.
nent to this work.) *

ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

The above captioned water injection well will be cleaned out and the

perfs 4871'-4900' acidized with 1000 gallons 15% HCl acid.

be tested and repaired if required prior to resuming water

Casing will

injection.

18. I hereby/certify tha!: the foregoing 18 true and correct
L—@WTLE

Petroleum Engineer pare 12/9/82
(This space for Federal-or-State-office-use)—-..-
‘a1 ksFa
APPROVED BY A i E'} ;2 i DATE

APPROVAL, IF ANY:
NEL 1!

VA )
GI3F SH\/:/‘E} *See ?nsfrucﬁons on Reverse Side
DISTRICT ENGINEER , |

CONDITIONS OF
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