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(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse sice) 5. LEASE DESIGNATION AND SBALAL ¥O,
BUREAU OF LAND MANAGEMENT 14-20~-604~1949

6. IF INDIAN, ALLOTTEE OR TRIBE NaAXME

CLINMRARVY AIATIAFrC AN AFRAARTYS AN WITHL -~
SUVIN/IN G 1N/ IHINAY MW IVl WINED VY 1T e ey

(Do not use this form for proporals to drill or to deepen or plug back to a different reservo!lr.

. RMIT—" f h osal
APPLICATION FOR PERM or such prop s.) Ute Mt. Ute
1 T. UNIT AGREEMENT NAME
olL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. YARM OR LEABE NAME
RONALD HICKS . . Ute
3. ADDRESS OF OPEBATOR - LeH 9. WBLL NO.
P, O. Box 356, Bloomfield, NM 87413 - 2
4. LOCATION or WELL (Report location clearly and in accordance with any-State requirementa . 10. FIELD AND POOL, OR WILDCAT
See ul:fo space 17 below.) . -
At ] - .
surtace : Horseshoe Gallup
o 11. smc,, T., R, M., OR BLK. AND
: Yo SURVEY OR ARBA
660' FSL & 1980' FEL
¢
w Sec. 23, T-31N, R-16W
14. PERMIT NO. | 15. ELEVATIONS (Show whether pF, BT, GR,-ete.) 12. COUNTY OR PARISH| 13, sTATE
!
AP #30-045-10448 ! 5624' G.L.
16. Check Appropriate 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 SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{Otber) (NOTE : Report results of multiple completion on Well

Completion or Recomapletion Report and Log form.)

17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting any
proposedulwork k.gt‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Move in rig, check tubing for holes, check well for fill up,
clean out well if necessary and restore well back to
production.

18. 1 bereby cer at the olng is tfue and fegrrect
SIGNED 1;22&4 ? ) W& TITLE _Qperator

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
United Staies any {aise, ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



