Form approved.
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Form 3160—5 UNITED STATES SUBMIT IN TRIPLICATE® Expires A
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(Formerly 9-331)  DEPARTMENT OF THE INTERIOR verseuas ™™ °® ™ (/5 iiias veatovssion aws sseiai 5
BUREAU OF LAND MANAGEMENT SF 078063

SUNDRY NOTICES AND REPORTS ON WELLS ® [F INDIAX, ALLOTTER OR TRIRE NAXE

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

7. UNIT AGREEMENT NaAME

wELL vELL OTHER ( RECF!\'/ E Carson Unit

2. NAME OF OPERATOR Tome &d | 8. FARM OR LEASE NAME
Hixon Development Company e AilA 4 o 400
3. ADDEEBS OF OPERATOR UG 12 1300 9. WELL MO,
P.0. Box 2810, Farmington, NM 87499 34-19
4. LOCATION Or WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

11. axcC,, 7., R., M,, OR BLK. AND
SURVEY OR ARNA

660' FSL, 1980' FE:, S i 19, T 25N, R 11W
’ ection 17, » R 11 Sec. 19, T 25N, R 11W

14. PERMIT NO. 16. ELEVATIONS (Show whether pr, BT, GR, ete.) 12, COUNTY OR PARISH| 18. STATE
6445 GLE San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING

S8HOOT OR ACIDIZE ABAMDON® SHOOTINRG OR ACIDIZING ABANDONMENT®*

REPAIR WELL XX CHANGE PLANS (Other)

(Other) {NoTx : Report results of multiple completion on Well

Completion or Recowapletion Report and Log form.)

17. DESCRIBE 'ROIOSED OR COMPLETED OPERAT ONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

It is planned to clean out and return this well to production. If required, the
well will be stimulated by acidizing and fracing. Prior to stimulation the well's
production casing will be pressure tested and repaired if necessary.

18. 1 hereby certify that the foregolng s true and correct

SIGNED L3 ey <. Qﬂ.&ddm TITLE Petroleum Engineer parg __ 5-9-85
_;m(%r;la‘;;ce for Federal or State office use) - AUUEFTEVD WB:

APPROVED BY TITLE . GD 'r%
CONDITIONS OF APPROVAL, IF ANY: AU i 1885

FARmilNG1UN ntovurut AREA
*See Instructions on Reverse Side BY S M

NMoce o P

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



