Goverber 1983) UNIIED STATES SYBMIT IN TILTLICATES | Expires Aupust 31 1oss

Fomerly 9-331)  DEPARTMENT OF THE INTERIOR rersewia)’ ™" 1% ™ |5 imias praicvarior ano aemiai wo.
BUREAU OF LAND MANAGEMENT ; SF Q'22968 N
SUNDRY NOTICES AND REPORTS ON WELLS ' '

(Do not use this form for proporals to drill or to deepen or plug back to & different reservolf.
Use “APPLICATION FOR PERMIT—*" for such proposals.)

1. ! 7. UNIT sGRELMENT NAMNE
o1 cas
wELL wELL OTHEE S.E. Cha Cha
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Hicks 0il & Gas, Inc.
3. ADDRESS OF OPERATOR 9. waLL NO.
P.0. Drawer 3307 - Farmington, New Mexico 87499 18
4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements.® 10. FI1ELD AND POOL, O1 WILDCAT
iee ‘l:fo space 17 below.)}
t su - .
U ' O T VS Cha Cha GAllup
T 11. asc, T, &, X., OK BLX. AXD
2040' FNL & 510" FEL c, T 1. x on 1

Ti9051985

SEC. 16, T28N, R13W

14. PERMIT NoO. 15. ELEVATIONS (Show-vHEIEdAWr M, GARE) VIANAGEMEN 12. COUNTY OR PARISH| 13. STATE
- D’\"'“PTC‘" had =1 Xall ‘QCF' ARE."
6078' KB San Juan NM
16. . .
e Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQURNT RNPORT OF:

TEST WATER BHUT-OFFP PUCLL OR ALTER CABING WATER BHUT-OFF REPAIRING WELL

FERACTUREKE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CABING

BAOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANE {Other)

. . (NoTE : Report results of multiple completion on Well
(Otber) Pyt back in Production Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OFPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proponedd’worh L;l' well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and xones perti-
nent to I8 wor.

1. Clean out to PBTD.

2. Acidize with 500 gallons of 7%% HCL acid.

3. Swab Test.
4. Put back on production
AUG U L5
1 PN
Cil CONL iV,
DisST. 3

—_— e b 4
18. [ Lerebs certify that the forfgoing is \ rect

TITLEPre51dent/H1cks 0il & GAs

HECEPTED =0

(Th.a space for Federal or Btate office use)

GG i9-
APFPROVED BY TITLE bg'h: L 19T
CONDITIONS OF APPROVAL, IF ANY:

FARMTG iy v wnuk AREA

BY oo L nrsneaes
(L’L/\/ *See lnrthhons on Reverse Side

*.€.C Secri:on 1001, makes 1t a crime for any person knongl) and willfully to make to any department ur agency of the
¢s any {aise, fictitious 7 frauduient statements or representations as 1o any matter within its junisdiction.



