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Aztec Qil and Gas Company -7 -Crandel]
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Drawer 570, Farmington, New Mexico I B~ S S
4. LOCATION or WELL (Report locatlon clearly and In accordance with any State requirements.*® 10. PIELD AND.POOL, OR WILDCAT
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5916 DF ‘Ban_Juen * | New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Otﬁe:i': Data . 5 3
NOTICE OF INTENTION TO0: !UB!‘QUIiT iml'l' of% :i;

N

TEST WATER SHUT-OFFP PULL OR ALTER CASING WATER SHUT-OFF :; ni%}m;lno'v?n'_l.:t.
FRACTURE TEEAT MULTIPLE COMPLETE FRACTURE TREATMENT E- u.-;ul_n_c,'jc;jakita
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. REPAIR WRLL CHANGE PLANS (Other) - s - =
: (Other) NoTx : Report _results of- multiple complétion on Well

ompletion 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 an
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Pull 2-3/8" tubing
Run casing inspection log to locate hole in 43" casing
Squeeze hdles in casing .
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Clean out and re-run tubing

Put well back on production
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