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WELL WELL

7. UNIT AGREEMENT NaME

44 &: 11| Central Bisti Unit

2. NAME OF OPERATOR

r-.‘(;-?‘,'.,f";fG TOM e 8. FARM OR LEASE NaME
Hixon Development Company PARMINGTon S0URCE Assl,
3. ADDRESS OF OPERATOR TETRES }CU 9. wBLL wo.
P.0. Box 2810, Farmington, New Mexico 87499 13

4. rocartioN or wELL (Report location clearly and io accordance with &ny State requirements.*
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At surface

10. 71ELD aND POOL, OR WILDCAT

Bisti Lower Gallup
11. s»c., T, R, M., OR BLK, ANMD
ARNA

660' FNL, 660' FEL, Section 9, T25N, R12W, NMPM Soavar on
Sec. 9, T25N, R12W

14. PERMIT NO. i 15. BLEVATIONS (Show whether pr, rT, G2, ete.)

12. COUNTY ox PaRIBH| 18. STaTE

| 6201.2 KB San Juan New Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Repert, or Other Data

NOTICE OF INTENTION TO: SUBABQUENT ABPORT OF

TEST WATER SHUT-OPP PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPIETE FEACTURE TREATMENT | ALTERING CABING
8HOOT GR ACIDIZE ABANDON® BHOOTING OR ACIDIZING 1 X ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(Other) ! {NoTz : Report results of multiple completion on Weil
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ured and true vertical depths for all markers and gones perti-

Cleaned out well and acidized perforations (4776'-4798"',
4803'-4811", 4842'-4851", and 4858'-4862') with 1500 gallons
of 157 HCL. Returned well to pump December 19, 1987.
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person knowingly and willfully to make to any department or agency of the
ents or representations as to any matter within its jurisdiction.

qirLe  Fetroleum Engineer

DATE December 30, 1987

Title 18 U.S5.C. Section 1001, makes it a crime for any
United States any false, fictitious or fraudulent statem



