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(November 13 UNITED STATES SUBMIT IN TRIPLICATE* | Eyoies August 31, 1985
(Fomerly 9233 DEPARTMENT OF THE INTERIOR o maty erctens oo e | varion w5 smaiat 3.
BUREAU OF LAND MANAGEMENT NM 060402-A

6. v INDIAN, Al.uﬂ'l‘!} OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proponals to drlll or to deepen or plug back to a different reservolr. X
¢ Use "AP'I,’LngATION FOR PERMIT—"" for such proposals.) L

1. 7. UNIT AGREENENT NAME

oIl Cas
wWELL WELL OTHIR

2. NAME OF OPERATOR

ROCANVILLE CORP. Fairfield

8. ¥ARM OR LEABE NAME

3. ADDREISS OF OPERATOR 9. waLL wo.
P 0 Box 208, Farmington, NM 87499 11

4. LOCATION OF WELL (lReport location clearly and In sccordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
AT s 1T RECE!VED : Basin Dakota
1100 FNL & 990" FEL R

MAR 27 1986
Sec,14,.T27N.R13W.NMPM

14. PERMIT NO. 15. BLEVATIONS (Show whetker Dr, xT, CR, mF) 12. COUNTY OR PaxIsH| 13. sTATE
. BUREAU OF LAND MANAGEMENT
5846' GL FARNINGTON RESOURCE AREA San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0¥ INTENTION TO: SUBBEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATIR SHOUT-OFP REPAIRING WELL
FRACTUREZ TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Response 0 BLM letter X
Oth (NoTE : Report results of maltiple completion on Well
(Other) Completion or Recowmpletion Report and Log form.)

17. DESCRIBE 'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and zlve pertinent dates, fncluding estimated date of starting any
propo‘:edu’_work.kjl. well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and xones perti-
nent 13 wWOor.

In response to your letter number NM-060402-A (WC) 3162.5-1(a) (016), the
work was done on 3-24-86, as per our conversation with Mark Philliber
and Steve Shafran on 3-21-86.

APR 021986 .

GIL CON. DIv.
DIST. 3

18. I bereby certify thatthe foregolng | ue aod correct
SIGNED A 1TLE Agent

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

_Nmace'
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