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SUNDRY NOTICES AND REPORTS ON WELLS
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6. IF INDIAN, .ALLOTTES OR TRIBE NA.\IE;

.- . - posi

o, GAS ‘
WELTL WELL
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7. UNIT AGREXMENT SAME -

3. NiME UF OPERATOR

Jerome P. McHugh

8. FARM OR LEZASE NAME

Bengaili__ Bl ¢

3. ADD2ESS 05 OPERATOR .

Pox 234, Farmington, XM 87401

4. LocaTios OF WELL (Report location clearly and in accordance with any State reguirements.®

Sea al<o spuace 17 below.)
At surface

1250' FMNL - 190' FEL

10, FIELD AND POOL, OR WILDCAT

south’ Gallegos ‘PC Fruitland
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San Juan -

s
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NOTICE OF INTENTION TO:
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FRACTURE TBEAT MULTIPLE COMPLETE
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REPAIR WELL CHANGE PLANS

(Other)
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(NoTE : Report_results of 'multlple;éoihplet!on on Well: ~
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H

17. DESCKIBE I'ROIOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent destails, and zive pertinent dates, including estimated.date-of st,ai-ti,nz": any
proposed work.- If well is directionally drilled, give subsurface locations and measured and true vertical depths for_all markers and.zones perilZ,

nent to this work.) * . N
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