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SUNDRY NO‘“CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Dq not use this form for proponalis to drill or to deepen or piug back to a different reservoir,
Use “APPLICATION FOR PERMIT--"" for such proposals.)
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WELL WELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
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3. 4DDRESS OF OPERATOR \ 4 9. waLL xo.
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4. LOCATION OF weLL (Report location clearly and ta dccordance with any~dtale requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 beiow )
At surface ' u—B\QnLD' F(‘O]“'\Q ﬁd
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15. ELEVATIONS (Show wnether pr, RT, GR, etc.) 12. COUNTY OR PaxISsd| 13. STATE

5985 Gy San Toan N

14. peostIT No.

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
’ /
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF ! PCLL OR ALTER CASING ‘__ WATER SHOT-OFFP BEPAIRING WELL

FRICTURE TREAT MULTIPLE COMPLETE ‘-_! FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZBD ABANDON® I__ SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL l CHANGE PLANS t_A_ {Other)

X n‘l«)f: Report resuits of multipie completion on Well

‘Otber) ‘.—DDD\ \\ Yagme C hanae v __Completton or Recoupletion Report aad Log form.)

" 17. DESCRIBE PROPUSED DR COMPLETED 0P ERATIONS (Cleari™Xtates all pertinenc details. and give pertinent dates, locluding estimated date of starting any

proposen work. If well is directionally drilled, give subsurtace locations and meustired and trye vertical deptns for all markers and zones perti-
nent to this work.) *

The State of VNew Meyico Was Q_&'\Qf\st,tl Yhe pool
name  of  +his  well from  Blanco Fruidland

o Basin FrotHland  Coal Cas, Case Mo 9440,
Order No. R-816d, dated October V1, V483,

18. I hereby certﬂ%!oﬁgolﬁ s true and correct 2 :1
SIGNED TITLE é«:\m QS&A‘)Q‘(\} sar” 25 é 7

(Tals space for Federal or State office use)
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APPROVED BY TITLE

X
CONDITIONS OF APPROVAL, IF ANY: ACC% SFED FOR RECC::D

MAR 0 31989
*See Instructions on Reverse Side FARMINGTON RESQURCE 4%\

Title 18 U.S.C. Section ")31, makes it a crime for any person knowingly and willfelly to make tou\.é[dz;_-;wy of the

Unitea States uny false, Tictitious or freuduient statements or rERLESEnlatiuns as to any matter within its iurtsdisrian
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[ Yes

interest and royalty).

If answer is “‘yes

dated by communitization, unitization, force-pooling. ete?

DNO

«

"type of consolidation

}J. Outline the actenpe dedicated 1o the subject well by colored pencil or hachare marks on the plat below,

2. If more than one lcase is dedicated to the well, outline each and identify the owners lnp tietcof (Loth as to working

b 3. I more than one lease of different ownership is dedicated to the well, have the interesta of all owners been consoli-

! I answer is ** no" list the owners and tract orr(nptmns which have actually been consolidated. (Use reverse side of
i this form if necessary.)

t

{ No allewable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

i forced-poolmg, or otherwisc)or until a non-standard unit, climinating such interests, has beern approved by the Division.
| .

; e~ i ? CERTIFICATION

ECEIVE

I hereby certify thot the Informotion con-

toined herein Is trve ond complete to the

bezt of my knowledge and belicf.
)
i 2’
| MARO 6 1989 (NS
e L -Ql-€onmips — - — —| [ |
_. D. W
, , L D Shaw
‘ D'ST. & Poslticn
| . I Aden - Su o3V
2 l :'C) t Company
5 a2z ' Acnacs
? d f-‘:q | Date
| 1 =5 ! —~ A5-89
6w ! 7
) B r
<2
: :.’; 1 I hereby certlly thot the well locotion
:1 :r_«“: l shown on 1his plat wos plotred from freld
! '.:( :- l notes of oztvol surveys mode by me or
"""# .,,:L': I vnder my supervision, ond thot the some
I ~ ) Is true ond correct to the best of my
{ ' hncwledge and beliel.
o Gmum e Gvegp W0 e G *' S ——— S—— — A = w— ey Seme  cuma We—e  wed  —— -—r —— g——— — — — —
J I (—)r\ gl'( \(
I l Dote Sutveyed
' I g ]
! - | - Hegtetered PProtessionol Englncer
i l ant/ot Land Lutveyas
| L 90" i
I - _ ! - _.-__._,J B}
r—wq.:.r I F ) i e .v-n‘.;::_:::f., peiseans T T pesoase g Lranigy Centhcute Na,
[ 230 (X1 0 1320 1880 198N 2910 e ald ;ﬁ:o ta00 '.“.“.‘.‘«_ ! o







