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UNITED STATES
DIPARTMENT OF THE iNTERlOR
BUREAU OF LAND MANAGEMENT

(Other instructions
verse side)

SUBMIT IN TRIPLICATE®

Budget Bureau No. 1004--0135
__ Expires Aug,uft 31, 1985
5. LEASE DESIGNATION AND BEEIAL KO.

_NM 68764

on re-

GEME
SUNDRY NOTICES AND REPCRITS Os\ WELLS

(1o not uge this form for proposals to drill or to deepen or plug back a different.
Use “APPLICATION FOR PERMIT--" fer such proposals.}

0w

ie rt}

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGKEEMENT NAME

O
015 ] wAs
wELL L.  WELL XX OTHER
2. NAME OF OPERATOR 8. FARM OB LEASE NAME
Hixon Development Company East Bisti Cocal 30 Com.
3., ADDRESS OF OFLBATOR 9. WEBLL NO,
P.0. Box 2810, Farmington, N.M. 87499 1
4 TLOCATION OF WELL (Report location clearly and 1n accordance wlth any State requirements.® T7IT10. FIztp AND POOL, OB WILDCAT
Sve also space 17 below.)
. . .
At surface Basin Fruitland Coal
9 [} Q 1 4 J 11. s3mC,, 7., B, M., OR BLX. AND
2510' FSL, 790' FWL, Sec. 30, T25N, RI11W, NMPM Cor B By M., OR ¥
Sec. 30, T25N, R11W
14, PERMIT NO. o 1715, BLEVATIONS {Show whether DF, BT, GR, etc.) T T1%. COUNTY OR PARISH| 13. STATE
i
i 6438' GLE San Juan N.M.
L g , - .. ! N .
i% Check Appropriate Box To Indicaie Nature of Motice, Report, or Other Data
NOTICK OF JNTENTION TO: i BUBSEQUENT ERPORT OF :
TEST WATER 23HUT-OFF { PULIL OR ALTER CASING | WATER S$7HUT-OFF ; W REPAIKING WELL i
| A T i T [
FRACTURE TREAT 5 i MULTIPLE COMPIRTE i H ' FRACTURE THRATMENT ! ALTERING CASING , g
[ o i T B
SHOUT GR ACIDIZE ! i AGANDON? \ { SHOOTING OR ACIDIZING | ABANDONMENT® ' l
T T i TR ol
REPAIR Y Lo CHANGE PLaME . | (Otaer) . Amended APD =
Othes) H ' ; iNuTe : Report results of multiple completion on Well
o tothen) T o i B Compirtion or Recompletion Report and Log form.)
17 ED OR COMPLETED OPERATICNS (Cleariy ste N T sails, xive perticent dates, {ncluding estimated date of starting eny
if wel) i3 directionaiiy drnilied, give zub: .mxnc» locations and mersured und true vertical depths for all markers and zones perti-

Please accept this sundry as an amendment to the Application
for Permit to Drill for the above referenced well.

Production casing will be 4-1/2", 9.5#, J-55, ST&

Smls.

Attached are an amended Pressure Control Equipmen
and Drilling Rig Location Plat.

C, Range 3,
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(This space for Federal or State office use)

TITLE

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

NMOCD.

*See Instructions on Reverse Side

Title 18§ U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully t¢ make to any depariment or agency of
to any matter within its jurisdiction.

United States any faise, ficutious or frauduient statements or representations as
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Hixon Development Company
Drilling Rig Location Plat
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