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6. LEARE DESIONATION AND SBRIAL NO.

SF-078931-B -

SUNDRY NOTICES AND REPORTS ON WELLS

£ for proposals to drill or to deepen or back to a different reservoir.
(Do not use this form £or DropoALLS % FOR PERMIT" for sash propoesia)

€. IF INDIAN, ALLOTTES OR TRIBE NAME

1.

OI1L CAS D
WELL wELL OTHER

7. UNIT AGREBMENT NAMSB

2  NAMB OF OPERATOR

Aztec 0il § Gas Company

8. FARM OR LEASE NAMB

Central T‘Totah Unitz' s

3. ADDREISS OF OFERATOR

P. 0. Drawer 570, Farmington, New Mexico 87401

9. wELL ¥O. N

#6 ~IT-T =

& LocaTiow oF WELL (Report location clearly and in accordance with any State requirements.®
iee nl:to space 17 below.)
t surface

2310' FNL & 560' FEL
Section 28-29N-13W

10. FIELD AND POOL, OR WILDCAT

Totah Gallup®

11. s=C., T., R, M, OR BLK. AND
SURVEY OR ARNA

Section.28-20N-13K

15. ELEVATIONS (Show whether Dr, XT, Gx, eta.)

5740' GR

14. PERMIT NO.

12. COUNTY OR PARISH| 13. STATS

San Juan -

. .
| New Mexico

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date - = ..

NOTICE OF INTENTION T0:

TEST WATER SHUT-OFFP PULL OR ALTER CABING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FPRACTURR TREATMENT

SUBSEQUENT REPORT 9': -

BEPAIRING WALL
ALTERING CABING

SHOOT OR ACIDIZS ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other) a - -

i Norx : Report results of multiple completion on Well
(Other) Temporarlly Ahandon &ompleﬂo?:r Recompletion Bepl:srt andeog form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detafls, and give pertinent dates, including estimated date of starting

roposed work. If well is directionally give
Lttothhwork.)‘

subsurface locations and measured and true vertical depths for all markers and sones pe

This well is not economical to produce under present conditions.
It is located in a secondary recovery project and is a potential
well for additional secondary recovery or tertiary recovery methods

if economics change.
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18. I b that the 1s true, correct j
TITLE District Superintendent parg_June 18

(This space for Federal or State ofice ubd)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



