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UNITED STATES
DEPARTMENT OF THE INTERI
BUREAU OF LAND MANAGEME

Budget Bureau No. 1004—0135
Expires August 31, 198§
0. LEASK DEBIGNATION AND BBRIAL NO,

14-20-603-1292

SUNDRY NOTICES AND REPORYS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

6. 17 INDIAN, ALLOTTER OR TRIBE NAME

Navajo Allotted

- UKRIT AGKEEMENT NAME
weLL weLL OTRER R E c E ' V E n?entral Bisti Unit
2. NAME OF OPERATORL 8. FARM OR LEABE NAME
Hixon Development Company UUT 1 8 ]985
3. ADDAERS OF OPERATOR 9. waLL mo.
P.O. Box 2810, Farmington, NM 87499 BUREAU OF LAND MANAGEMENT Wl 56
4. LOCATION OorF WELL (Report location clearly and in sccordance with any s“FﬂWNmWRESOURCE AREAIO' FIELD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface Bisti Lower Gallup
11. a»C,, 7., R, M, OR BLK, AMD
660' FSL and 660' FWL, SORVAY On sxmi

Section 5, T 25N, R 12W

Sec. 5, T 25N, R 12W

14. PERMIT NO. 15. ELEVATIONS (Show whether prF, KT, OK, ete.)

12. COUNTY OR PARIBH| 18. BTATE

6201

GLE

San Juan

New Mexico

16.

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

NOTICE

TLST WATER 8BUT-OFFRF
FRACTURIL TREAT
SEHOOT OR ACIDIZE

NEPAIR WELL

or

INTENTION TO:

PCLL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

BSUBSEQUBKT REPORT OF:

WATER BHUT-OFP
FRACTUCRY TREATMENT

BHOOTING OR ACIDILING

(Other)

REPAIRING WELL
ALTERING CABING

ABANDONMEKT®

(Other)

(NoTk : Report results of multiple completion on Well
Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work.
nert to thia work.} ®

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti,:

Hixon Development Company plans to packer test this well's casing and

repalr as necessary.

18. l_borzby certify that the foregolng ia true and correct

Petroleum Engineer
TITLE

October 17, 1P85

SIGNED ﬁ/‘“’ct e. OJ}ZH’

(:I‘bl:pnct for Federal or State office use)

APPROYED RBRY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

¢ WY B Ta)
EXPMINGTOH RESUURCE AREA

re

*See Inmuﬁ'ﬂ\EénA?fbcn: Side

Title 15 U.S.C Secuion 1001, makes 1t a cnime for any person knowangly an

Unitec States any faise, 7

willfullv te make 1¢ anyv deperimen:
ictznous or frauduient statements Or represeni8lions &S 10 any matter within its junisdiction.

or agency of the



