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~- Budget Bureau No. 1004—0135
(November 1083) UNITED STATES $OBMIT IN TRIPLICATE. Expires August 31, 1985
{Formerly 9--331) DEPARTMENT OF THE INTERIOR rverse side) - 5. LEASE DESIGNATION aND SBELAL NO.

BUREAU OF LAND MANAGEMENT 240
SUNDRY NOTICES AND REPORTS ON WELLS BT INDUAX, ALLOTIER on Tk WidE

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

1. 7. UNIT AGREEMBNT NAME

oIL — GAS
wew 0 wite BF ormm : Jicarilla Apache M
2. NAME OF OPERATOR 8. FARM OR LBASE NAME
Holcomb 0il & Gas, Inc.
3. ADDREBS Or OPERATOR 9. wBLL NO.
P.O0. Box 2058, Farmington, NM 87499 .
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements. 10. PISLD AND POOL, OR WILDCAT
See alvo apuce 17 below.)
At surface Boulder Mancos
' ] 11. s»c,, 2 M., OB BLK, AND
660' FNL x 2310' FEL et on ]
Sec. 26 T28N R1W
14 PERNIT RO 15. ELEVATIONS (Show whether DF, RT, Gk, etc.) 12. COUNTY Ok PARISH]| 13. sTaTE
o | 7138' GL Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER C.ASING WATEE SHUT-OFP RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
8HOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WFLL h; CHANGE PLANS (Other)
(NoTz: Report results of maultiple completion on Well
% (Other) Work over .o Completion or Recompletion Report ana’i.gLum.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and glve pertinent dates, Including estimated date of starting an

proposed ‘work.k If. well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and sones perti-
nent to this work.)

l. Prep location.

2. Run wireline capacitance tool and GR and CCL to determine
, downhole equipment and fluid level.

3. ©Swab test as necessary.

4 Evaluate above testing to determine further action.

~iL CON. DIV.
DIST. 3

18,1 hereby cortify that the f oipg is true and correct B
sxcnnm it _Agent, Holcomb 0&G DATE 10-8-90
I - XY man, e e L ..

T (i‘hlu ui)acp for Federal or State ofce use)

e N )

APPROVED BY TITLE  DaTE
CONDITIONS OF APPROVAL, IF ANY: NMOCD ! Kon Townscend

)< *See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crime lor any person knowingly and wilifully to make to any department or agency of the
United States uny faise, fictitious or frauduient Statements or represeniations as to any matter within its jurisdiction,



