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verse side)

SUBMIT IN TRIPLICATE®
(Other instructions on re-

Form approved.

Budget Bureau No. 42-R1434.
5. LEASE DESIGNATION }én SBRIAL NO.

Contract No. 489

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for preposals to drill or to deepen or plug back to a different reservolr.

6. IF INDIAN, ALLOTTER OR TRIBE NAME

J. Tribe

1.

Use “APPLICATION FOR PERMIT—" for such proposals.)
oI1L Ga8
WELL WELL

OTHER

7. UNIT AGREEMANT NAME

2. NAME OF OPERATOR

J. M. Huber Corporation

8. FARM OR LEASE NAME

Ji

8. ADDRESS OF OPERATOR

385 Denver Cluwb Bldg., Denver, Colorado 80202

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

SE MW Section 16, T28N-RA (1830' ML, 1670 ML)

9. WELL NO.

16-1

10. FPIELD AND POOL, OR WILDCAT

Wildeat

11. anc., 24 R, X., OR BLK, AND
SURVEY Of ARNA

Sec. 16-T28N-RW

. PERMIT NO. | 15. XLEVATIONS (Show whether p», RT, aR, ete.)

5 7205' GR., 7219 KB

12. COUNTY oR PaRisH| 18. STATR

Rio Arribe New Mexioo

18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER S8HUT-OFP PULL OR ALTER CASING
MULTIPLE COMPLETE
BHOOT OR ACIDIZE ABANDON®*

CHANGE PLANS

WATER SHUT-OFS BEPAIRING WALL

SUBSBQUENT REFPORT OF:
ALTERING CABING
SHOOTING OR ACIDIZING

- “l ﬁmmnunn"
(Other) r

FRACTURE TREATMENT

FRACTURE TREAT ‘
REPAIR WELL

(Norx : Report results of multiple eompletion on Wall

___{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting a
proponedthwork.k If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and somes perti-
nent to this work.) *

Flowed frac water at a rate of 5 bbl per day. Flowing well 8 hours each day 6
days a Gas volume 100 Mcf per day.

back
week.

18. I hereby certify that the foregoing is true and correct
oA — )

(This space for Federal or State office uoe')

rrree DiStrict Production Manager .. July 26, 197A

SIGNED

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

-

N

7

*See Instructions on Reverse Side




