Foras 9-331 A - X ed.
1Muy 1663) UNITED STATES .- TOHIT, IN IRIPLICATES Budget Bureau No. 42-R1424,
DEPARTMENT OF i E"IE EDJ i :Ri::‘R verse side) 5. LEASE DESIGNATION AND BERIAL RO.
GEOLOGICAL SURVEY . 1M - 03561

6. YF INDIAN, ALLOTTEE OR TRIBE NAME
DES iy b, - !
SUNDRY MNOTICES AND REPORTS OM WELLS o R
(Do not use this form for proposuls to drill or to deepen or plug brol to a diflerent reservolr. A . ; \
Use “APPLICATION FOR PERMIT--" for such propnaals,)

UNIT-AGREEMENT NAME
o1L, D GAS - T
WELL WELL OTHER
d. NAMB OF OPERATOR

8. FARM OR LEASE NAMR |

Aztec 01l and Gas Commany - Grenier B .
#. ADDRESS OF OPERATOR 9, WELL NO, .
Drawer 570, Farmingtor, Few Mexico - R SR R ‘
' 4. LocATiON OF WELL (Report location clearly and in aecordance with any Sizte requirements.* 10. FIELD AND POOL, OR WILDCAT
iee als{) space 17 below.)
t surfuce

Aztec, Pictured (Cliffs

11. BEC,, 7., B., M., OR BLK, ANL:
SURVBY OR AREA . .

1650 FSL & 1650 FWL, Sec. 5-20N-iCH ‘Secs 5-29N-10W
14, PERMIT NO. , 15, BLEVATIONS (Show whether pr, RY, CR, ete.) 12. COUNTY OR PARISH| 18, STATE
_ 57GL Gr " San Juan New Mexico

18. Check Appropriate Box To Inclicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFPF PCLL OR ALTER CASING

. WATER SHUT-OFF ¢ . REPAIRING WELL .

FRACTURE TREAT MULTIPLE COMPLETE I_____ FRACTURE TREATMENT T ALTERING CASING

SHOOT OR ACIDIZE ABANDON® — SHOOTING OR ACIDIZING ST 5 ABANDONMENTS

‘ REPAIR WELL CHANGE PLANS ! (Other) - Spud Report )

(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Claarly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and meansured and true vertical depths for all _mquers and zones perti-

nent to this work.) *

|
A
i

10-3-68. Rigged up. 7D 1C0Y.
. casing, set @ 99' cemeniad with 80 sx Class A,
‘ 2% Call,. Pressure Legted to 5004 - held OK.. -

18. I Lereby cert!

Zy that the furegolng/is trae and coxrest

smnma;: fe t

e _wnGiried :"1.1perintendeﬁw s 10-17-66

(Tuig space for Yederal or Stare cfics uvse)

L1 o APPROVED BY : 3 TITLE

CONDITIONS OF APPROVAL, IF ANY:

*3ez Instructions on Reverse Side . ’



