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See also space 17 below.)
At surface

1850' FNL: & 1850' FEL

Ojo Pictured Cliffs

11. asc., T, B, M., OR BLK. 20D
SUAYEY OE ARBA

Sec.25,T28N,R15W,NMPM

16. sLzvaTioNs (Show whether D7, &T, CR, ete)

5680' GL

14. rzxIT NO.

12. COCNTY OR PARISH 13. BTATE

San Juan NM

18.
NOTICE OF INTENTION TO:

TEST WATER 3SHOT-OFF PCLL OR ALTER CASING WATER SHOT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTULE TREATMENT

SAO0OT Ok ACIDIZR ABANDON® SHOOTING OR ACIDIZING

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSIQUENT REPORT or:

REPAIRING WELL

<

ALTERING CABING

ARANDONMENT®

REPAIR WELL CHANGE PLANS

{Other)

(Nots: Report resu
Completton or Recowrp

ita of multiple completion on Wel

letion Report aad Log form.)
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pertinent detail
d measured and true ver

17. DESCRIBE ['ROMOSID OR COMPLETED opgrATIONS (Clearly state all
ace i

proposed work If well is directiopally drilled. give subsurf
nent to this work.) ®

focativns an

This well was plugged and abandoned as follows on 4-29-86:

1.) Pulled tubing.

2.) Filled 2-7/8" OD, 6.5#, 8 Rd, EUE tubing for casing from
with 20 sx (23.6 cf) class "B" neat cement.

3.) Cut off casing 4' below ground level.

4.) Erected dry hole monument.

5.) Restored surface.
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