ey Toa UNITED STATES SUBMIT IN TRIPLICATRe Form approved.
ey 1D DEPARTMENT OF THE INTERIOR Seialjrrectoms on v oo, Daef Hovely wo_en-muans,
GEOLOGICAL SURVEY .- SF 077980

SUNDRY NOTICES AND REPORTS

(Do not use this form for proposals to drill or to

ON WELLS

deepen or plug back to

- IF INDIAN, ALLOTTEE OR TRIBE NAMEZ

a different reservoir. M e
Use “APPLICATION FOR PERMIT—" for such Proposals, ) R =
L 7. URIT AGREAMENT NAME
oIL GAS m B - S
WELL WELL OTHER r . 2
2. NAME OF OPERATOR

Aztec 0il and Gas

3. ADDREKAS OF OPERATOR

_5. JFARM OR LRAGE NANR

Drawer 0, Farmi n, New Mexico

“-A.'D. ‘Hudson

9. waLL No.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,®
Bee also space 17 below.)

At surface

Sec. 29-27N-9W

14. PRRMIT WO,

10. FIELD aND PoOOL, OB WILDCAT

Fulcher Kutz, P.C.

11, amc, T, R, M., OR BLK, AND
SURVEY OR ARE4 - .

- “Sec. 29-37N-W

15. BLEVATIONS (Show whether DF, BT, GR, etc.)

6382 GR

1e. Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION 10 :

TEST WATER SHUT-OFY PULL OR ALTER CASING

FRACTURE TRBAT MULTIPLE COMPILETE

8HOOT OR ACIDIZN ABANDON® BSHOOTING OR

REPAIR WELL (Other)

CHANGE PLANS

WATER SHUT-OFF .
FRACTURE TREATMENT =

1‘2._ COUNTY OR Pu{lﬂ 13. sTaTa
. Sen Juan - | New Mex.
Report, or Oﬂm Data S

SUBARQUANT. RBPORT OF i

REFAIRING” WRLL
ALTERING ;c;snm
ABANDONMENT®

Y. of Operations

ACIDIZING

De

(Other)

(NoTE: Report results of
Completion or Recompletion Report and Log form.)

multiple completion on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent detaily,
proposed work, If " directionally give subsurface

rrag b ons and measured
nent 18 Wor,

Cleaned out to 2263

Ran casing inspection log - no hole observed in 51" césing;

Shut down workover operation

Waiting on special shooting crew

0

and give pertinent dates, including
and true vertical depths for all markers

estimated date of starting an

and zones pertl-
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18. I hereby

that the rwy true and correct

BIGNE

i occqm.ség

rrree _District Superintendent™ mu ‘)'/2/67

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Xero
‘(‘OPY
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Jocy)t gLef
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XERO
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