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SUNDRY NOTICES AND REPORTS ON WELLS £ S m—

(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.)

1. '( _.gnil‘n;;;onn‘;lun _;nuf
‘v)vlgu. ?v‘:'u Xl OTHER T - » e 3 .

2. NAME OF OPERATOR 8. TARM OR LEASR NAMK -
Aztec 0il and Gas Company A.D, ‘Hudsop” >

3. ADDRESS OF OPERATOR 9. WBLL No. S
Drawer 570, Farmington, New Mexico Rt P i

4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.® - PIELD AND POOL; .on WILDCAT
BSee also space 17 below.) - A .

At surface Taiy At 3 :

11. amc,, 2, R, M., OR BLK. AND
SURVEY OR ABEA

990 FSL & 990 FEL, Sec. 29-2TN-OW “Seci 29-27N-OW
14. PERMIT NO. 16. XLEVATIONS (Show whether D¥, RT, G, ete.) - 12, COUNTY OR PARISH] 13. STATR
6382 GR San_Juan - | New Mex,
1e. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data .

NOTICE OF INTENTION TO: SUBSBQUANT REPORT OFi -~ -

R -
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OPF w7 .| REPARING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Ll ALTERING CABING
SHOOT 08 ACIDIZE ABANDON® SHOOTING OR ACIDIZING I uuundxu_mr'
REPAIR WELL CHANGE PLANS (Other) SR S

&NO‘!‘I: Report results of multiple completion on Well

(Other) ompletion or Recompletion Report and Log form,

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all
nent to this work.) ¢ -

Propose to: o
Pull 1" tubing R
Clean out to T,D., 2270 S
Run casing inspection log and repair 5%" casing : i
Treat well with Dowell MS 80 Treatment 3
Run 1" tubing

Put well back on production
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(This’space for Federal or State ofice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

. — .,
XERO XERO® - XEROQ!
{COPY 1CORY & TOPY
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