Form 9-331 ! Form appmwd
(Riay T68) UNITED STATES SORMIT IN TRIPLICATES | Blimet Bin o 2Rz
DEPARTMENT OF THE iNTERIOR verse stde) D. LEASE DESIGNATI . SERIAL NO,
GEOLOGICAL SURVEY SF-078198 .
SUNDRY NOTICES AND REPORTS ON WELLS B T
(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals,)
1, 7. UNIT AGIY 1)
oIL GAS
WELL WELL OTHER
2. NAMB OF OPERATOR 8. FARM 0 AME
Aztec 0il § Gas Company Nye
3. ADDRESS OF OPEBATOR 9. wWELL NO
P. 0. Drawer 570, Farmington, New Mexico #14
4. LOCATION OF WELL (Report location clearly and in accordance, wlth any State requirements.® 10. FIkLh A%t D000, OR WILDCAT
i@;e ulsfo space 17 below.)
surface . .
__Rasin lLolota
1780" FSL & 1570' FEL 11. SEC., T., 2., ., OR BLK, AND
HURVET 6P AHREA
Section 13-30N-11W Scetd 13-30N-11W
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 120 . ok PARISH| 13. STATE

6100 GR 1

San Juan h\pr Mexico

16.

NOTICB OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

{Other)

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, ot Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASBING

ABANDONMENT®*

(Other)

&

0TE : Report results of multiple completion on Well
mpletwn or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well ia directionally dri

give
nent to this work.) *

ace ons and measured and true vertical

PROPOSE TO:

Pull tubing. Run Corr051on log.

u. S GEOLO
FARMING

Check casing for legks.*
Squeeze cement any leaks. Pressure test. Rerun tublmg.

JUN 1 6 1972

GICAL Supve
TON, N. N?

depths for all markers and zones perti-

} W CON C,O\W

A-4
N
. %
-4

4.-,\

!

18. I hereby that the foregolng i3 true and correct
MGNED;/Aéé,‘ (?y‘é?zg;é%azca/f’//mmmm District Superintendent parm_June 14, 1972
{This space for Federal or State office use)
APPROVED BY /7!(/\ . TITLE . DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

S .




