I OL appiioy C

Ferm 31605 . , - Budpet Bureau No. 1004-01135
(Navember 1983) UNITED STATES ?E)g:?rITlular:r\ﬂltﬁ{!gEl%ﬁl?:— . ﬁfpif?g,/\l}uuﬁﬂ ;;_1_;.1_(_)55-
{Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse stde) 5. LEABE DESIGNATION AND SERIAL KO
BUREAU OF LAND MANAGEMENT NM 03357
SUNDRY NOTICES AND REPORTS ON WELLS O I IGTR, AifoTen ovTRRE e
(D)o not use thia form for proposalr to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) _
i 7. GWit aoREcsENT Nanp Northeast
oL GAS
WELL [j WELL OTHER o o L Blanco Unit No. I, Sec. 92¢
3. NAME OF OPERATOR i T 8 FARM OR LEASK NAME
Blackwood & Nichols Co., Ltd. Northeast Blanco Unit
3. “ADDRESS OF OPERATOR "l 9. waLL No. T
P. 0. Box 1237, Durango, CO 81302-1237 304
4. ioCATIOR OF WELL (Report location ciearly and in Gecordance with any State requirements.? 10.” FIELD AND 1OOL, OR WILDCAT
See also space 17 below.) Basin Dakota & Undes. PC
At surface
' ' i1, akcC, T., 8., M., OR BLE. AND -
1190' F£/SL, 1050' F/WL e e OB ARNA
M-30-31N-6W
1§ pErdiT Mo, 7T ELEVATIONS [Show whether DF, RT, G, ete.) . —1°12. CooNTT OB PARISH| 13. BTATE
30-039-24163 __ . . ._. | 6347' GL . o Rio Arriba | New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SJBSEQUENT RRPORT OF:
TEST WATER SHUT-OFF __:.‘ PULL OR ALTER CASING [__‘:—‘ WATER SHUT-OFF i[__] RETAIR!'NG WELL
AL ILTIPLE COMPILETE R FRACTURE TREATMENT ALTERING CABING

FRACTURE TREAT

S1IINOT OR ACIDIZR ABANDON®

REPAIR WELL 1 CHANGE PLANE

SHOOTING OR ACIDIZING | ‘

(other) __First Delivery

ABANDONMENT®

i B (Notk : Report results of multlpie completion on WenL
tOther) ) L R R o Completion or Récoupletion Report and Log form.) B
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Cleasty state all pertinent detalls, and give pertinent dates, fucludlug estimated date of starting aoy
proposed work. If well is directionally drilled, give subsurface locativns and measired and true vertical depths for all markers and zounes pertl’-

nent to this work.) ¢

On 12-8-88 this well was first delivered.
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ACCEPTED FOR RTCORD

DEC 16 1988

FARMINGT N RESQURJE AREA
BY

1871 hereby certify that the foregoing Is true and correct

parm December 8, 1988

szED_Zl/ , £ riTLE _ Operations Manager
I ™2 B 1 AR -1 e P

(Thl; u;)-ace for Federal or State office use)

TITLE

DATE

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

tee ta m aniina tne anv nersan knowinalv and willfully to make to any department or agency of the



