UNITED STATES SUBMIT IN TRIPLICATE®
(3*her instructions on  re-

DEPARTMENT OF THE iNTERIORK verse

Form approved, !.

Budget Bureau ]V,

side) 0. LEASE DESIGNATION ANk &no....
1
GEOLOGICAL SURVEY SF 078198
- . 6. IF INDIAN, ALLOTTEE ORVTRIL:
SUNDRY NOTICES AND REPCRITS ON WELLS ..
(Do not use this form for proposals to drill or to deepen or plug back to a differeat reﬂe{
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
0IL GAS
WEL WELL OTHER
2. NaME OF OPERATOR : ‘*'J?j 8. FARM OR LEASE NAME
ztec 0il & Gas Company Nve
3. ADDRESS UF OPERATOR ,\ , GM 9. WELL NO.
P. 0. Drawer 570, Farmington, New Mexico #14
4, LOCATION OF WELL (Report Xocntion clearly and in accordance with any State requirements. 10. FIELD AND POOL, Ok WILUCAT
See aiso space 17 below.)
At surface . ta
1780' FSL & 1570' FEL T eag, 7 0‘;-"‘;2:“‘
Section 13-30N-11W . .
_ Section 13-3Cx-._%
ST ZRMIT NO 15. ELEVATIONS (Show wlether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13, -
: Tatn: ° P
610C GR { San Juan New ..Xico
13

Ch

NOTICE OF INTENTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER .SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT i

[ T1]

S$HO0T OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

ieck Appropriate Box To Indicate Nature of Notice, Report, or Oiher Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Otaer)

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

N

7. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and glve pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurfxwe locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

11-16-71 Moved in, rigged up.
Rigged down.

Urable to pull tubing.

Returned

to production.

&L T AT e TS LA

18. I hereby ¢
¢ - f’,z p . . . . .
SIGNED™ e Lo Ty A s District Superintendent parg December . o
(Thi ace for Federal or State ofiice use)

AP2ROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

+

*See lnstructions on Reverse Side




