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Budget bureau No. 47-R1424

5. LEASE

_l14-33034
G. IF INDIAN, ALLOTTEL OR TRID

PARA
NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposazis to drill or to deepen or plug back to a different

reservoir, Use form 9- 331-C for such proposals.)
1. oil 0 gas &]
well

well other

2. NAME OF OP:RATOR
__Dixco, Inc.

3. ADDRESS OF OPERATOR
P.0. Box 255, Farmington, HHM 87401

N/A

7. UNIT AGREEMENT NAME

N/A
8. FARM OR LEASE NAME
Gass

9. WELL NO.
1

10. FIELD OR WILDCAT NAME
Hildcat
11. SEC., T., R., M., OR BLK. AND SURVEY OR

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 790' fn &
AT TOP PROL. INTERVAL:
AT TOTAL DEPTH:

e lines

AREA

S 8, T27H- R13W, N.M.P.M.
12. COUNTY OR PARISH| 13. STATE

San Juan Hew
14. API NO.

Mex.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR JTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON? )
(other; ~ttempt CO%B]BtIOH

SUBSEQUENT REPORT OF:

[ [
DO0000d

-

30-045-24597
15. ELEVATIONS (SHOW DF, KDB, AND WD)
5933 Gr.

VR R SR

(NUT'éWK"eport esuﬁs of ltipte complatial

chang oanorm 9-330.) -
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent detaiis, anW ‘dates,

including estirnated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Operator proposes to rig up swabbing unit, run cement bond log
and gamma-ray correlation log and perforate Pictured Cliffs formation
from 1328-1334 ft. with 2 jet shots per foot. Well will then be
swabbed in with lubricator and tested for gas flow. If weak or no
flow of gas, will acidize with 500 gals. of 15% HC1 acid, swab back
and re-test. If commercially productive 1%", 2.:4#, J-55, 10rnd EUE
tubing will be run to base of perfs, tublng head=and necessary well-
head equipment installed and well shut in pendlng further testlng
and pipeline connection. s

Subsurface Safety Valve: Manu. and Type

Set@__________Ft

18. | hereb if: that th oing is true and correct o )
S'GNED_'}/W' %9 CE e NAgent oare NOvember 5, 1980
/ (This space for Federal or State office use) S ~ ]
APPROVED BY ____ TITLE DATE -
CONDITIONS OF APPROVAL, IF ANY:
ny s :
Moeoe R

*See Instructions on Reverse Side

pu/



