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Form approved. .
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

S$F=079051-B

S AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

San Juan 28-6 Unit

2. NAME OF OPERATOR

r
3. ADDRESS OF opmwr%

8. FARM OR LEASE NAME

9. WELL NO,

234 Petr. Club Pl‘u’ Flrliltg ton, N M, 10%
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.
At surface Basin Dakéta

10%0/5  1680/4

il1. sEc., T., B., M,, OR BLK. AND
SURVEY OR AREA

I5-28H-64 NMPM

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

‘ 6636,% Gr.

12. COUNTY OR PARISH| 13. STATE

Rio Arriba| MNew Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
]
TEST WATER SHUT-OFF ! PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE — ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

(Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical
nent to this work.) *

depths for all markers and zones perti-

6-18-64 Moved on location, rigged up & spudded in 12-1/4" surface hole & 1 PM,
Drid. to 30%', Ran 9 jts 286° 8-5/8" 24# J-95 ceg set & 300' w/175 sx
reg 2X calcium chloride. PD © 6:45 PM. Cement circulated.

6=19-64 #OC 12 hrs. Tested csg w/6004# for 30 min., held OK.
Orilling ahead.

AT

Tn e cma

18. 1 hereby °ert%ﬂ%"w%\@ﬂ@ihds true and correct

sioxep JOHN T. HAMPTON TrLe___ Mamager 0 pars__ V/1/6a

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




150-290 S .
622589-O—E961 1301440 ,ozcr_z,_.%uzzxu\,ou sn -

) . . b . ‘JUanuOpPURGE 3y) Jo [8a01dd® 03 Supoo] uoyoadsu; feug J0y PIUOTIIPUOD
9318 [[3M 938p pus ! [[9a Jo doj SursoP Jo poyjou ¢ ajoy sy} uy 939[ Lue Jo doj 03 idap ay3pus psynd Surqn) 1o 1auj ‘Suises Lue Jo 3upjaed Jo poyjaw ‘9zis Junowry {s3npd saoqe

PUB UIIMNIIQ ‘mo1aq poowid (8118180 J9yj0 o pnu !s3nid juswad Jo jusmaorid Jo poyjewm pue (wojjoq pue doz) §YIdap ! 9SIMIBYI0 J0 JUBWID Aq H0 PI[BOS J0U SIUIW0D pIng
JuedyIuss Judsdad y3im souoz 19930 J0 ‘s9u0z dAponpoud juasadad 1o JI9WI0F AU® WO BIBP.! JUSWUOPURYE 3] 10] SUOSBAX apupaul pnoys syrodax pug sissodoad Yons ‘uonIppe uy
'S90IJO 'Y 10/pUt [BIIPIY [€00] £q Paanbal s1 8% worjvULIOFU] [BIOAdS Yons spuoul piuoys juswuopueqe yo sjodad juanbasqns puv [om uopusqe 03 sjesodoad :,] W)

e . . ‘SUOTPNIISUL OYIXAdS 103 IOPO [BIIPIT I0 9)8BIS
18901 JIuSU0)  'SJUSWAAINDAT [BISPSL [ITM 9OUBPIOIIB U] PIGLIOSIP dq PIMOYS PUB[ UBIPU] 10 [BI9PI] UO SUOIFBOO] ‘Sjudwaambar 93u3g arqeoridde ou aie 1oyl JI :p wayJ

9IGO 918IF T0/PUB [RIBPAY [BOO] Y} ‘WOIJ PIUIBIqO 8 ABW J0 ‘Aq PINSS] 9q [[IM I0 MO[R(Q UMOYS 9w
01 paedal UNm Apemonawd ‘payjrmgns o9q 0} $9[dod JO Jequnu dyj} puB WIOF S[Y} JO 2SN 9y} 3UTuIa0u0d SUONDNIGSUL [Blads A1pssodau Luy 'suolye[p3er pue mu[ 9)BI8
arquardde o3 quensand ‘93818 yons ur SpPUBL [ie Wo ‘938l Lus £q pajdenow Jo paroadds J1 ‘pue ‘SUOTIRRIDL PUB MB] [BIOPIY] arqen1idds o3 quensind spueg UBIpuj pus 18I3
-pag uo ‘pajeolpul sB ‘pajoIduwion WeYM SUOpRIade yons Jo s)rIodox pue ‘suopviedo oM urejasd wioyrad o3 spesodoud Suipmquns 103 poUBISOp ST WO SIY, :[BICUIY)

19y31e ‘s9d1josad pue saInpadold Tewojdal 10 ‘gore ‘18001

. m:O__—U?:m:_



