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Sa. Indicate Type of Lease

Feo (]

State

5, State O1l & Gas Leass No,

E~-6597

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPIN OR PLUG BACK TO A OIFFERENTY RESERVOLIA,

USE ""APPLICAYION FOR PLRMIT —** (FOAM C+101) FCA SuCH PROPOSALS.)

oL
wELL

CAS
wiLL

O

OTHER-

7. Unit Agreement Name
Central Bisti Unit

'. Name of Operator

Hixon Development Company

8. Farm or Lease lName

.« Address of Operator

P.O. Box 2810, Farmington, NM 87499

9. Well No.
44

. Locatlon of Well

10. Fteld and Pool, or Wildcat

UNIT LETTER F 1980 FEET FAOM THE _N_Ol'th LINE AND _Ql’_____ FEET FROM Bisti Lower Gallup
West 16 25 North 12 West \ "
TME O~ LINE, SECTION TOwWNSHIPS - xance =< NESL NMPM, :
S k VX N
15, Elevation (Show whetker DF, RT, GR, etc.) 12. County i
N\ NN\

6.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PCAFOAM REMIDIAL WORNR D

u

REMEDIAL WORK

TEMPORANILY ABANDON COMMENCE ORILLING OPKRS,

PULL OR ALTER CABING CHANGE PLANS

CASING TEST AND CEMENT QB

oruen Acidize

O

n

SUBSEQUENT REPORT OF:

ALYERING CASING

PLUG ANO ABANDONMENT D

¥

OTHER

O

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1109,

Cleaned out well and stimulated perforations
and 4829'-4854") with 1500 gallons 15% HCL acid.
January 25, 1986

(4753'-4768"', 4786'-4822",
Returned to pump

8. 1 hereby certify that the information above is true and complete 1o the best of my knowledge and belief.
7
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ONDITIONS OF APPROVAL, IF ANY:




