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SUNDRY NOTICES AND REPORTS ON WEU:S

(Do not use this form for proponais to drill or to deepen or plug back to 4 di
Use “APPLICATION FOR PERMIT—" for such puzpogll s.)

L
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo Trust

oIL GAS

WELL WELL OTHIR

T. UNIT AGREENENT NaMB

2. NAME OF OPERATOR

JEROME P. McHUGH

8. PARM OR LEASE NAME

Bettin' On Bisti 30

3. ADDRESS OF OPERATOR

P O BOX 809, Farmington, NM 87499

9. WBLL No.

47

4. LOCATION OF WELL {Report location clearly and In accordance with any State requirements.®
See also space 17 below.)
At surface

1750' FNL - 1750' FEL

16. FIELD AND POOL, OR WILDCAT

Bisti Lower Gallup

11. axc,, T., R., X., OR BLK. AND
SURVEY OR AREA

Sec. 30, T25N, R11lW, NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, XT, CR, etc.)

6445"' GL

12. COUNTY OR PARISH| 13. STaATE

San Juan NM

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

WATER SHUT-OPF

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

NUBSEQUENT RNPORT OF :

FRACTURE TEEATMENT

REPAIRING WELL

ALTERING CASBING

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACINIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS (other) _Spud, surface csg. , test
(Notx : Report results of mnltlple completion on Well

{Other)

Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

MI & RU Four Corners Rig #8.
Spudded at 7:00 PM, 11/25/87.

Ran 6 jts. of 8-5/8", 24#, J-55, ST&C csg.

Set at 269.63' (270').

Cemented with 200 sx class "B" w/2% CaCl (236 cu.
Plug down at 1:15 AM, 11/26/87.

5 bbl. cement circulated to surface.

W.0.C. 11-3/4 Hrs.

Pressure tested surface casing 30 min. at 600
Held OK.

fr.).

If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
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18. I hereby certify that thg/f. ing is true and correct
SIGNED TITLE Field Supt.

/ ///_%e:s S Hazaen

{This lﬁ(tor Federal ‘/s:lte office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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BY i,
Title 18 U.S.C. Section 1001, makes it a crime for any pemmgly and willfully to make to any depafithent %y ot’ 7the

United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



