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SUNDRY NOTICES AND REPORTS ON WELLS -

(Do aot use tals form for propoasls to drill or to deepen o plug dack to & different reservels. | ;
Use "APPLICATION FOR PERMIT—" for such proposais)

6. 1P INOWAN, ALLOTTER O8 TRIBE NAME

I S, R A (ORTT 40REEMENT NAMS
:':u. :‘:u. ormee ) R | Wést Bisti Unit

2. M8 OF OPRRATOR - o q._! FARN OR LEASE NAME
OUCANPRODUCTION CORP. | west Bisti Unit

3. aootcss or ortzaitOR 9. waLL »o.
P.O. Box 420, Farmington, NM 87499 165

4. 10y State requirementa.® 10. 71510 AND POOL, OR WILOCAT

LOCATION OF WELL (Report locatlon clenrly and 1o accordaace with
See also space LT below.)
At surface

Bisti Lower Gallup

660’ FSL & 1980° FEL

11. sec, T, 3, M_ OR ALK, AND

sec. T 128K Kt aw, nvpM

1 FY [ 15, stzvarions (Sbow whether DF, KT, CR, cte. 12. cooxry os raaxisa| 13. srars
Ar# %0 d45-05524-0001 e
- San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBEEQUENT ASPORT OF:

TIST WATER SBOTOFP PCLL OR ALTER C18INO WATER SHUTOFF REPAIRING WELL

FRACTURE TREKAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING

S8AR00T OR AClDZR ABANDON® skoo*tmo OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Pressure Test

Otber) (Nore: Report results of maltiple completion o Well
- (Ocher Coampletion or Recowpletion Report aad Log form.)
17. ULSCRISE I'RACUSED OR COMPLETED OPERATIONS (Clearly state all pectloent details. and slve pertineat dates, tacluding estimated date of startiog aoy

proposed work. If well is directionally drifled. give subsurface locativas and meas

nent o this work.) ®

Pressure tested casing to 600 psi.
continued shut-in status.

Held with no leak.

ured and (rue vertical depths for all markers and gooes perd-

Request

8.1 bereby certify

N
al\the fo(eggnm«nr
( l/\/‘ﬁﬁr‘ﬁ‘bm

SICNED \/‘(

John Alexander

uTt;lu apac ¢ Federal or State otfice ase}

APPROVFD BY __
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

e~ © IR

Operations Manager gaTe_. 4-18-91
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