Foerm 16025
(November 1083)
(Fcimerly 9-331)

UNITED STATES

BUREAU OF LAND MANAGEMENT

DEPARTMENT OF THE INTERIOR verse stac)

Vo

approved.

SUNDRY NOTICES AND REPORTS ON WELLS

onala to drill or to de«pen or plug back to a
for such proposals, )

(I’o not une this form for pro
Use “APPLICATION FOR PERMIT--

o1 GAS

WELL D WELL

OTHER

Ltd

2. " NAME OF OPERATOR

Blackwood & Nichols Company,

8. ADDRESS OF OPERATOR

P. 0. Box 1237, Durango, CO 81302-1237

4. ioCATiON OF WELL {(Report location cieariy and io accordance with any State requirementa.*

See also space 17 below.}
At surface

795' F/SL 1825' F/EL

Budget Burean Noo tog g0 s
SUBMIT IN TRIPLICATE® i res sy
{Other luatructions on lre— _Fxpires Aupust 31, L98S
5. LEASE DESIGNATION AND BERIAL NO
NM_Q13706-A_ _____ __
68 IF INDIAN, ALLOTTRE OR TRIBE NAME
different reservolr.
7. UNIT AGREEMENT NAME T
Northeast Blanco
- 8. TARM OB LEAST NAME o

Northea%t Blanco

Unit
8. waLL NoO. T
431
10. FIELD AND FOOL, OR WILDCAT

Fruitland Coal
1i. smc., T, r., M., OR BLK. AND
SURVEY OR AREKA

Sec. 17, T30N, R7W, NMPM
14. rEndiT No. B T : 1§ ELrvATIONS (Show whether DF, RT, GR, ete.) "1 12. COUNTT Or rAmiBH| 13. BTATE
| 6292' GL Rio Arriba | New Mexico
16. Check Apprdpnole Box To |nd|co=e Na!ure ol Notlce, Repoﬂ or Other Data
NOTICE OF INTENTION TO: S8UBREQUENT REBPORT OF :
TEST WATER SHUT-OFF PELL OR ALTER CASING _] WATER SHUT-OFF {*** EEFAIR'NG WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT i ALTERING CASING
P ! N

|SHOOT OR ACIDIZR ABANDON® l ! SHOOTING OR ACIDIZING | J ABANDONMENT®

REPAIR WELL . CHANGE PLANE I i (other) _ Graded Elevation.._ ... ___ __| X

Oth | ; ({NOTK : Report results of multlpie completion on Well
N t l ”_)_.,,._____ ) . - ' o Completlon or Recowpletion Report and Log form.)
17. msa HIBE FROPOSED OR COMPLETED OFERATIONS TS lonl. state all ps ritnent details. aud zive pertinent dates, including estimated date of nurtlng ap

proposed work. H’ well is directionally drilled. give subsurface locations and mensured and true vertical depths for all markers and gones pert[)

nent to this work.) *

11/28/88 Graded Elevation:

6291

AGCEPTED &7 SRR
~ . NOV 30 1583

"'|

:\b CN HEQ(‘I; ‘i

iB. I hereby certify that the torcgwa/:up <J
SIGNED W TITLE Operat ions Manager DATE 11 / 29/88
N William-FE. -Gl rle .
(Thll space for Federal or State office use)
TITLE DATE

APPROVED BY _.

CONDITIONS OF APPROVAL, IF ANY:

NMoce

*Gee Instructions h Reverse Side



