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5. LEASE DESIGNATION AXD SEKIAL N).

| ~149~IND~8464

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thix form for proposals to drill or to deepen or plug back to 2 different reservair,
Use “APPLICATION FOR PERMIT—" for such proposzls.)

6. IF INDIAN, ALLOTTER €1 TRIBL NAE»ZE

Navajo Allottee
Jennie Bunny et al

o1L GAS jewn] -
wWELL were %) ormEr Dual

7. UNIT AGKEEMENT NAME

2. NAME OF OPERATOR

Austral Oil Company Inc.

8. FARM OR LEASE NAMD

Bunny et al

3. ADDRESS OF OPERATCR

Box 259, Lamesa, Texas 79331

3. LOCATION OF WELL \Meport location ciearly and in accordanive with any State requirements.®
See alxo spice 17 below.)

9. WELL NO.

I (Dual)

1¢. FIELD AND POOL, OR WILDCAT

Atsurfacs 040" FSL — 1190 FEL Basin DK = Blanco MV
11. sEC., T., R., M., OR BLE. AND
STRVEY OR ABEA
Sec. 10, T27N, R9W
14. PERMIT XoO. ! 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISE| 13. STATE
| 6049' GR San Juan N.M.
18. Check Appropriate Box To Indiccte Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOET OF :
B W v .
TEST WATER SEUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTCURE TREAT

&§HOOT OR ACIDIZE ABANDON*

'

MULTIPLE COMPLETE | FRACTURE TREATMENT
{
i
{ SHOOTING OR ACIDIZING

|
I
¢
i

ALTERING CASING

ABANDONMENT®

REPAIR WELL CHANGE PLANS _ i (Other)
. , i {(NOTE : Report resuits of multiple completion on Well
(Other) Re pair Packer Leak X1 Completion or Recompletion Report and Log form.)

17. DESCRIBE I'KOPOSED UR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date «f starting any
proposed work. If well is directionally drilled, give subsurface locations and meusured and true vertical depths for ail markers acd zones perti-

nent to this work,) * .

Propose to rig up puliing unit and determine source of communication

between zones and repair same,

i ;mx-—""‘i ’ i:-‘:J_ E
i MAR27‘9_,74 . s ‘
;\.
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18. T hereby certify tbhat the foregoing is true ard correct

sigyep O lidital signed by T, A, Dugan Tt Engineer

DATE ___ 2=26-74

_.____Thomas_A, Dugan __

(This spacé for Federa]l or State office use)

APPROVED BY _____ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side







