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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRIPLICATE®
(Other Instructions on re-

Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DESBIGNATION AND SERIAL NO.

SF-078895 .

Y

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge thls form for proposals to drill or to deepen or plug back to a di!!erent reurveT
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIRE NaMK

o1L
WELL

GAS
WELL

D 'v,-'__:'..,'f
OTHER e L

7. UNIT AGREEMENT Nuu/

/

2. NAME OF OPERATOR e

Great Western Drilling Company

8. FARM OR LEASE NAKE

~Graham Federal

3. ADDRESS OF OPERATOR IR

238 Petroleum Plaza, Farmington, NM 87401

"9 WBLL NO.

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

10. FPIELD AND POOL, OR WILDCAT

At surface
i lu
11. awt., T., B., M., OR BLK. AND
SURVEY OR ARKA
330' FNL & 330' FEL
Sec. 6, T-27N, R-11W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6017' GR San Juan New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE SBOT-OFF EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZ® ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) G.Q.R. Test
Oth (Notc : Report resuits of multipie completion on Well
. _'7f er) —— Completion or Reconapletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ¢

Permission to flare:

Well flowing by heads with gas
3 to 5 bbl's oil per day.
Intermitting amounts of gas to

1lift plunger.

small to measure.

If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-

is

true andeorrect
4P§522; riTLE _ Sueprintendent

18. 1 hereby

SIGNED

pate _November 30, 1

(Thls sx;acer for Federal or State omce use)

APPROVED BY __ TITLE

AT ’ i

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCG

sion 190Y,

Ticuitious or I

f. ”
slse,

APEA MANAGER
FAF#ARM TON RESOUT:

me.::_-'m-:s WIERETSI

- -

maxes it a crime for any person knowingly and willfully to make to any department or zgency of the
Nt statements or representations as to any matter within 1ts jurisdiction.
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pd



