(May T063) UNITED STATES

. Form approved.
CoauIT, IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR igﬁ’l’::a'.'i"'“"”' On T BT LEARE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 14-20-604-90

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
U

6. IF INDIAN, ALLOTTEL OR TRIBE NAMS

se "APPLICATION FOR PERMIT—"' for such proposals.) Ute Mountain

(24 CAS
WE'L WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

B.O.A. 0il & Gas Co. Ute npgw
3. ADDRESS OF OPERATOR 9. WELL No.
3539 East 30Th, St., Farmington, New Mexico 87401 1
4. tocation or wELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

Kee pluo mpuce 17 below,)
At aurface

B-29-31N-15W
1060' FNL 1980'FEL

Verde Gallup

11, wmc, T, 8, M, ON BLR, AND
BURYBY UR ARNA

Sec 29 T-31-N R~-15-W

14. PERMIT XO. 15. ELEVATIONS (Show whether DF, T, OR, ete.) 12. COUNTY OR PARISE| 13. sTATE
5578 San Juan &ew Mexico
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT REPORT OF :
TEST WATEKR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SHMOOT OR ACIDIZD ABANDON® BSHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANR

(Other) Ll et ngle b,

othery .Change of _ownership ..

(NOTE: Report results of multiple completion on We
Compietion or Recompletion Report and Log form,)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clear]y state all pertinent detafls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

From: TASCO
501 Airport Suite 110
Farmington, New Mexico
To: B.O.A. 0il & Gas Co.

3539 East 30th St. Suite 108
Farmington, New Mexico 87401

APPROV U
SEP 30 1960 .

DON C. JONES - ACTING DISTRICT

18. 1 heredy

SIGNE

{This space for F'ederd or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

/ff':zi

*See Instructions on Reverse Side




