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his form for proposals to drill or to deepen or plug back to a different reservolir.
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[ NETS wouu.}pﬁ OR TRIBE NANE

N/R

1.
oL GAS B/
WELL WELL OTHER

7. UNIT AGREEMENT NAME

N/R

2. "NAME OF OPEEATOR -

Inc. .

3. "ADDRESS OF OPERATOR

4."'?.0'9??91 OF WELL (Rep(;rt ibeation clelrlgand i accordance with ‘any State requirements.®

See also space 17 below.
At surface

surface: 840°' FNL & 840' FEL (NENE) Bottom: Same

8. FPAEM OR LEASE NAME

__ _ _(505)327-4404 | Federal32-8-26

9. WaLL NO. - # K
"1 10 71ELD AND POOL, OR WILDCAT

Basin-Fruitland Coal Gas

11. s=»C, T, R, M,, OR BLK. AND
SUAVAY OB AREA

26-32n-8w NMPM

14. PERMIT NoO. T 16. ELEVATIONS (Show whether DF, KT, GR, etc.)

{._6,782° ungraded ground

12, _COUNTY OR PARISH| 18.
San duan | NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF : -
TEST WATER SHUT-OFP ___I PULL OR ALTER CARING ‘_—i WATER SHUT-OFP ! l 3 ll""'!"".w
FRLCTURE TREAT MULTIPLE COMPLETE R FRACTUSE TREATMENT I ) - ALTERING CASING
K1100T OR ACIDIZE I__l ABANDON® ! i l AlANDOMiiIﬂ“

REPAIR WELL = (Other)

1
I

P |
]
_' SBOOTING OR ACIDIZING
CHANGE PLANS l . _‘
{Other) |

(NoTk : Report_results of multipie completion on Well

Completion or Recoapletion Report and Log form.)

17 ;»li;'s;;mu x-nnwsl:o-(;li «-(,m-i.'km;opﬁmm&ﬁyy"mm'a 1 }IZ}'{T:Z-"} (i«:l;lls. .nnd give pertident 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 perd’-

nent to this work.) *
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