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T 7.0 AGREBEMENT NAMB
oL GAS
WELL WELL OTHER
2. NAMB OF OPERATOR /( FARM OR LEBASE NAMB
John Staver Table Mesa
3 aoorzss o ormmrox ZPohImann & Assoc, Room 200 9. WELL ¥o.
Petroleum Plaza , Farmington, NM 87401
4, LOCATION oF WELL (Report location clearly and in accordance with any State aty.S , .. 10. FIRLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ma\/t[} Table Mesa Dakota
2U440'FNL & 2330'FWL sec 3 Ve on A A
NOV 21 1986 Sec 3, T27N, R17W
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5341 GL FARM!NGTON RESOURCE AREA San Juan| NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSSQURNT REPORT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ALTEBRING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIEING ABANDONMENT®*
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propoudu‘vlork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor

Plugged and Abandonded as follows:

1. Spot 15 Sks plug from TD 1361°' to 1250' to cover Dakota Perfs 1358-1360.
2. Spot 10 sk plug from 450 to 550'.

3. Spot 5 sk plug from 50' to surface.

L, Cleaned and leveled location. jx’f‘ CL ke
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APPROVED BY TITLE
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*See Instructions on Reverse Side FARMINGT: Ra5l 7
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Title 18 U.S.C. Section 1001, makes it a crime for any persox’x fmoi{mgly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




