- Form approved
1 File Budget Bureau No. 1004—0135

5 BLM 1 Ladd
Rt ey UNITED STATES SYRAIT B THIELICATE: | Euplres August 31, 1005

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse alde) 3. LEASE DESICNATION AND SBRLAL NO.
) BUREAU OF LAND MANAGEMENT SF 078213

SUNDRY NOTICES AND REPORTS ON WELLS S T IWOLR, ATLOTTER 08 TRIBE MAXE

(Do not use this form for proposals to drill or to deepen or plug back to & diffeceat resecrvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AOREEXMENT NAME
[ 112 GAS V
wELL wELL ormcx

2. NAME OF OPERATOR 8. PARM OR LEASE NAMEZK

LADD PETROLEUM CORP. Federal "A"

9. waLL xo.

3. 4DOREIES OF OPERATOR

P O Box 208, Farmington, NM 87499 - 1E

4. LOCATION OF wELL (Report location clearly and 1o accordance with any State requiremeats.® 10. PISLD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Basin Dakota

11. smc, T. R, M., OR BLX. AND
SURYBY OR AREA

- Sec.25,T30N,R13W, NMPM

820' FSL - 1750' FEL

14. PERMIT NO. 15. SLxvaTIONS (Show whether D7, BT, GR, ete.) 12, CoONTY O Paxia"| 13. sTATE
5681' GL _ San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUBNT RNPORT OF:
TEST WATER SEUTOrF | | PCLL OR ALTER CASING " waTsz SHUTOFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT ALTERING CASING
SROOT OR ACIDIZB - ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL | CHANGE PLANS (Other) .
(otnery Shut-in Well R mietion Hetort st Lot form)

17. DESCRIBE I'ROrOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, Including estimated date of starting any
prooosedmwork.k-l( well is directionally drilled. give subsurface locativas and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

Request permission to shut-in this well GENEEEEEN———————————— for an
indefinite period of time since the gas purchaser will not accept monthly
production.
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18. 1 hereby «2&73- fo; Ing {s true and correct
SIGNXD 71 ¢ Re— aﬁ TITLE i paTe ___7-13-87

Thaom.
(This space for Federal or State ce ase) v

APPROVED BY TITLB DATR
CONDITIONS OF APPROVAL, IF ANY:

g T

e i

: *See lnsﬁgvc’ﬁgq: on Reverse Side

Tia1a 10 11 €@  Caceine 1AM malae it 2 ~rima far 2mu nacanns banwinaly and willfiulley ta make ta anv denartment or agency of the



