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‘burmerly 9-331, CIPARTMENT OF THE INTERIOR rrvesae, S ITOrE rreiATIORAT FTLAL MO
REAU OF LAND MANAGINMENT . __ NM.- 09979 _

8 17 INLIAK, ALILTTEE OK TR:ZE wa A8

By

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uae thia form for proporals to drill or to d~rpen or plug tack to & A!ferent reservolr.
Use “AFPPLICATION FOR PERMIT-—"" for such jropoeais.)

1. 7. UXIT 4CR2EIXENTY NaMB

b g& a3 oTRER __SOUTHEASLCHA_CHAM’f

2. NAME OF GPELATOR 8. FARLM OR LEASKE NiMEB

.L__QASI INC.

3. ALURLISE OF OFERATOR

P.Q. DRAWER 3307- FARMINGTON. NM 87499 o 30
10. FIELD AND POOL, OR WILDCAY

4. rocaTiox or WELL {Report location clearly and In accordance with any State requirementa®
See also spacy: 17 below.)

9. wELL FO.

At surface
_Ch
' 1 11. =5C., T, R, M, OX BLK. 4XD
800' FSL & 730' FEL BCEVEY CR AREA
14, reouiT No. 15. LLEVATIONS (Show whether bF, K7, Cx, ete.) - 12. COCKRTY OoR PARIZH| 138, &TATE
6083 _GL San_Juan NM
18. Check Appropriate Box To Indicate Nature of Nofice, Repont, or Other Dcta
NUTICE OF INTENTION TO: BTELIQUENT EXPCRT OF 2
TEST WATER SHCUT-OFF PCLL OR ALTER CASING WATKR SHUT-OFE ECPAIRING WELL
FEACTURE TEEATY MULTIPLE COMPLETE FRACTCRE TREATMENY ) ALTIRING CABING
SH00T OR AC DIZB ABANDON® SBOOTING OR ACIDIZING ABANDONXENT®
LEPAIR WELL CHANGE PLANS (Other)
. - {NOTE: Report results of mcltipie completion on Well
_'_O_ﬂ'{t’_r_)__thentlon L Completion or Reccuapietion Report and Log form.)

17. LLSCPRIGE I'RNIOSED OR COMPLETED OFERATIONSE (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting uar
proposed work. If well is directionally drilled, give subsurface locations and mesasured and true vertical depths for all markers and gones pertd-

nent to this work.) ®

Per our meeting May 4th, 1989 w/John Keller, Steve Mason, Ken Townsend, J.D. Hicks
and myself; we respectfully request another one (1) year extention to submit plans
for the subject well.

THIs approvaL expires _ MAR 01 1990

APPROVED

i Therety :;m%Tm‘T correct
. SIGNED _UEfFE 27 - TITLE President pars _ 05/10/89
e o 7 JIM HICKS — —— — —
face fcr Federal or State office tse) -
' MAY 2 3 1953
APPROVED BY __ _— TITLE DATE
CONDITIONS OF APFROVAL, IF ANY: ‘ _/{ﬁ/
(TR AREA HANAGER

1 FARMINGTON RESCURCE AREA
[

*Sce Instiuctions on Reverse Side

Tite 15 U.S.C. Section 1001, mzkes 1t a crime for any persan knowingly and willfully to make tc any depariment or agency of the
U-itec States ary faise, Tictiticus ¢r fraudulent statements or representations &S 10 any matter within s junisdiction.



