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UNI ED S A (o ' E xpires August 31, 1985

égz:f::‘?l;r‘)lfg;{) DEPARTMENT OF THE INTERIOR rverse aide) 3. LEASE DESIGYATION AND SSLIAL XO.
i BUREAU OF LAND MANAGEMENT NM 027
SUNDRY NOTICES AND REPORTS ON WELLS O 7 INOWX. aLLoTIEE o TaiRs mant

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

T. UNIT AGRREMENT NAXE
wee 00 W B
weLL wgLL oTBET ‘

2. NAME OF OPERATOR

LADD PETROLEUM CORP. Knauff

9. waLL mo.

8. FASM OR LEABE NAMEK

3. 4ADORELSS OF OPELRATOR

P O Box 208, Farmington, NM 87499 : 1

10. FIELD AND POOL, OR WILDCAT

LoCaTiON OF weELL (Report locaticn clearly and In accorcance with any State requirements.®
See also space |7 below.) - )
Basin Dakota

At surface
11, asC_,Y_R, M_ Ok BRLK, AND
SURVEY OR ARNA

4.

1190" FNL - 1190' FEL

) Sec. 13, T27N, R10W, NMPM

12. COUNTY OR PARISE| 13. STATE

- San Juan NM

14. reasiT No. 1S. ELEVATIONS (Show whether OF. KT, GE. etc.)

18. Check Appropriate Box T Indicaie Nature of Notice, Report, or Other Data

NOTICE NOF INTENTION TO: SUBBEQUENT REPORT OF:

WATER SHUTOFP REPAIRING WELL

TEST WATER SHEUT-OFYF PCLL OR ALTER CASI‘a

FRACTURE TEKAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING

ABANDONMENT®

SHOOTING OR ACIDIZING

AROOT OR ACIDIZS ABANDON®

{Other)
(NoTs: Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

REPAIR WELL CHANGE PLANS

totery  Shut-in Well

17. OLSCRISE I'ROMVUSEZD OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, inciuding estimated date of starting any
propased work. If well is directiooally drilled. give subsurface locativas and measured and true vertical depths for all markers and gones pertt-

nent to this work.) ®

Request permission to shut-ir this well for an

indefinite period of time since the gas purchaser will not accept monthly

production.
L
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18. 1 hereby NW. [1 g 18 true and correct
SIGNED ¢ d-( TITLE i DATE 7-13-87
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(This space for Federal or 3tat ce ase) U

TITLE DATH

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

(l‘\}' *See Instructions on Reverie Side

NMOCC
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