P e mboy 1983) UNITED STATES STBMIT, ¢ TRIPLICATE: B August 31, 1985
(Formerly 9—-331) DEPARTMENT OF THE lNTERlOR verse side) / 5. LEASS DESIGNATION AND SERLL NO
BUREAU OF LAND MANAGEMENT s

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for Wudﬂﬂmtod«morﬂumunmmt ir,
¢ Use “AP?!?ICATION FOR PERMIT—" for such proposais.)

NMQF‘-()ZSZA' ) —
6. IF INDIAN, ALLOTTSS OR TRIAS NAM

1. 7. UNIT AGRESMANT NAME
o1L cas m B
WELL WELL orTHER . .
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME . j
Chateau 0il And Gas, Inc Southern Iinion
3. ADDRESS OF OPRRATOR - . 9. WBLL XO.
5802 HWY 64, Eamin'gton NM 87401 . | : .
i Location oF wELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below) MV-DK Dual
e ————————————————————
Sec 19, T31N,R12W o umi.z'...:..ox:..‘:‘um
San Juan County, New Mexico 1090 FSL & 1090 FWL
e Sec. 19,T3IN.R12W
14. PERMIT NO. 15. BLZVATIONS (Show whether D7, BT, GR. ete.) 12, COUNTY OR FaRISE| 13. STATR
San Juan NM

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

NOTICE OF INTENTION TO: SURSSQUSNT EEFORT OF 3
TEST WATER SEUT-OFP PCLL OR ALTER CASING WATER SBUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREBATMENT . ALTERING CASING
SHOOT OR ACIDIZE ASANDON® SHOOTING OR ACIDIZING . ABANDONMENT®
AEPAIR WELL CHANGE PLANS . (Other) i

X &Nm: Report results of muitipls completion oa Well
(Other) ompletion or Recompletion Begort and Log form.)

17. LLSCRISE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting ar
posed i drilled, gi loeatiov!

pro work. If well is directionally give subsurface as and measured and true vertical depths for all markers and sones per
nent to this work.) * .

Prior to Chateau 0il And Gas,Inc. (COG) taking over operations of this well from -
Snyder 0il Corp. (SOCO)plans had been made to plug & abandon the well by SOCO. COG

has no plans to P&A this well. The well was returned to production on 12-10-96.
COG will continue to produce this well. o
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18. 1 hereby certify that the tor? is r)w
o — mrus  Supertatendent—gprppry, M AEOORE———

(This space for Federal or State ofiice use)

APPROVED BY TITLE _MAY patd337-

CONDITIONS OF APPROVAL, IF ANT:

FARMINGTON DISTRICT OFFICE
QN\\P

NMOCD gy

G e Instructions on Reverse Side



