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5. LEASE buxom-nvu'unm. »o.
240 - ;

= -| 6. I INDIAN, ALLOTTEE OR TRISE NAMZ
SUNDRY NOTICES AND REPORTS ON WELLS - = =R
D t this ¢ t, is to drill or to deepen or plug back to a different r 1 - o=
(Do mot e O v “APPLICATION FOR PERMIT— " for such propossis.) saerolr £1:d icarill Apache
1. B s 7. UNIT AGREEMENT NAMS
o, X s T ” R -
WELL WELL OTHER =
2. NaME OF OPERATOR | 8. Famm on LEasT NauE
Holcomb 0il & Gas, Imc. v | Jtcarilia gme (Ppacks
3. ADDRESS OF OPERATOR i . | 9. waLL Xo. {
P.0O. Box 2058, Farmington, NM 87499 -
4. LOCATION Or WELL (Report location clearly anod in accordance with any State requirements.® - 10. FIELD AND POOL. OR WILDCAT
See also space 17 below.) -
At surface : -Boulder Mancos
B . | 11. s»c, T., B, M., OR BLE. AND
Unit™P; 660' FNL x 330' FWL L | ¢y OUBVEY OR aRmA
- - : - - Sec. 26, T28-RIW
14. PERMIT NoO. - E & _ | 15. ELZVATIONS (Show whether DF, KT, GR, etc.) . 12. coUNTY OR PARISH| 13. STATE
- TY T 7233' GR - ' Rio Arriba New Mexico
18. E Check Appmpnafe Box To lndlcoi‘e Nature of Notice, Report, or Otl'lcr Data
2 NOTICE OF INTENTION TO: _ i f : ) ; : - 80BSEQUENT l-lPOl! or:
TEST WATER SEUT-OPF :vrcx.x. OR ALTER c.\stx;;_. T wares smororr “ T : ngulxm{ WELL

FRACTURE TREAT

#AOOT OR ACIDIZE

EEPAIR WELL *  °

.ABANDON"*

MULTIPLE COMPILETE

CHANGE PLANS

| S—
X (oter) Return to Producing Status

(Other)

- - 7 FRACTURE TREATMENT

° SHOOTING OR ACIDIZING

* ALTERING CASING

'ABANDONMENT®

oo

(NoTe : Report results of multipie completion on Well
Completion or Recoapletion Report and Log form.)

17. DESCRIDE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting un

proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locations and meastired and true vertlca.l depths for all nurkerl and zones per

We ‘propose to return this well to producing status by: - : -

F UL

.. Pull existing wellbore equipment.
.- Clean out to PBTD. :
Install beam pump and surface facilities on locatlon.
. Return well to production.

Work to commence on or about September 1,
Work to be completed within 15 days.

18. 1 hereby certify that the foregoing is true and correct
7

.
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SIGNED el )

TiTLe _President

R I. Hoicomb

('T'his space for ‘Fedeul or State office use)
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Title 18 U.S.C. Section 1001,

Unitea States any faise, fictitious or

b

“I{Vi\iv

*See Instructions on Reverse Side
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e

makes it a criine tor any person knowingly and willfully to make to any department or agenacy of the
‘rauduient statemeénts or represeniations as to any matter within its jurisdiction.



