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SUNDRY NOTICES AND RZPORTS ON WZilS
(Do not use this form for propesals to drill oc to deepen or plug back to a differeat reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. T. UNIT AGREEMENT NAME
QI GAS I
WETL D ween Lo orare S .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. ’ T i —
Ladd Petroleum Corporation Aztec 3D . i
3. ADURESS OF OPERATOR 9. WELL NO.= - - K
P.O. Box 234, Farmington, NM 87401 3
4. TOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT -

See also space 17 below.) .
At surface Har;-x- PC

790" FNL - 790°' FWL 11. SEC., 1., R., M., OR ELK, AND

SURYEY OR AREA

Sec 35 T30N R14W

12, COUNYY OR PARISH| 13, STAT

14, PERMIT No. | 15, ELEVATIONS (Show whether DF, BT, G, ete.)

| 5586 San Juan M

16. Check Appropriate Box To Indicate Nature of Notice, Repan, or Other Data .

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF fniiuinmo WELL I
FRACTCRE TREAT MULTIPLE COMPLATE N FRACTURE TREATMENT : "AYTERING CASING
| . S
SHOOT OR ACIDIZE ABANDON® } . SHOOTING OR ACIDIZING { . ARANDOGNMENT®
REPAIR WELL | CHANGE PLANS i (Other)
0 (NoTE: Report resulls of multlple completion on Well
(Other) Completion or Recompletion Report and Log form.)

— - - .
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly 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 measured aud true vertical depths for all markers and .zones perti-
nent to this work.) * . .oT T T LT

6-16-78 PBTD 1350'. Moved in and rigged up FWS swabbing unit. Blue Jet =i o= T
ran gamma ray correlation and collar logs. Swabbed 2-7/8" csg - T
down to 800'. Perforated Pictured Cliffs formation w/1 2-1/8% s
glass jet/ft 1190-1196 and 1181-1187. Made one swab run. Well kicked A
off making estimated 100-125 MCFGPD. Made second swab run to check =< .-

for fluid entry. None indicated. Released swabbing unit ‘@ 1:00 p.m.f6¥2é—78.

6-28-78 Moved in and rigged Up FWS swabbing unit. Blue jet perfofé%édﬂiruiiléﬁdf?

formation w/1 2-1/8" glass jet per foot 805-825'. F]owedﬂWe}1i§ hrs =0 .2
Making 239 MCFGPD at end of 5 hrs w/light spray water. Shut fin: for 1P =
test. TouEr L T

18. T hereby certify tﬂt the foregoing 13 true and correct
/
SIGNED me , TITLE Agent
,::____m‘jé/@m L.Jagbbhs — — e
(This space fo1° Federal or State otfice use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

— TITLE

*See Instructions on Reverse Side
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