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(Formerly 9-331) DEPARTMENT OF THE lNTER'OR verse side) 5. LEASE DERIGYATION AND B@BRLAL MO.
BUREAU OF LAND MANAGEMENT NM-036254-A
SUNDRY NOTICES AND REPORTS ON WELLS G IMOLR. LLLOTIRR o8 T vk
Do not this form for pro| Is to drill or to deepen or plug back to s different evotr, ’
(Do not use Use “APPLICATION FOR PERMIT - for sach propeesis) orrtot. reesevats
1 S - 7. UKIT AQREENBNT NANE
otL GaAS o . . . .
waLL weLL oraee Water Injection e TS Central Bisti Unit
2. NaMB OF OPERATOR T Lt e 8. PARM OR LEASE NAME
Hixon Development Company o o ] )
3. aDDEESS OF OPSRATOR i CL sl T 7179 weLL wo.
P.O. Box 2810, Farmington, New Mexico 87499 T WI-62
4. LoCaTION or wELL (Report location clearly and in accordance with any State requirements.* 10. PIBLD AND POOL, OB WILDCAT
See also space 17 below.) . .
At surface Bisti Lower Gallup
11, ut':a.t..:..x..‘g:m.m
. VBY OR ARBA
1980' FNL, 660' FWL, Section 9, T 25N, R 12W
Sec. 9, T 25N, R 12W
14. PERMIT NO. . 15. BLEVATIONS (Show whether o7, &T. cn, ete.) 12. COONTY oR PARISE] 15. STaATE
| 6188' GLE San Juan New Mexico
1e. Check Appropniate Box To indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REFORT OF :
TERT WATER BHUT-OFF PCLL OR ALTER CASING _} WATER BHUT-OFP _ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT S ALTERING CASINO
BHOOT Ol ACIDIZE ABANDON® S SHOOTING OR ACIDIZING i ABANDONMENT®
REPAIR WELL CHANGE PLANE . (Other)
. . . Note: R t ults of maltiple completion on Well
_ _'Othery Return Well to Injection X Completion or Recompletion Beport and Log form.)

17 DESCRIDE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and 3ive pertinent dates, Including estimated date of starting any
Droposed‘h_‘rork. k.}f' well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to 18 wor

It is planned to resume water injection in this well. The Lower
Gallup perforations (4754'-4756', 4786'-4797', 4841'-4850' and
4850'-4856') will be stimulated with 15% HCL acid. Casing will
be tested and repaired if necessary.
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s Lo C@Peproleum Engineer pate June 13, 1988
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APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
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-

i *See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious cor fraudulen: statements or represeniations as to any matter within its jurisdiction.



