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{Other Instructions on re-
I3 verse slde)
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5. LEASE DESIGNATION AND SERIAL NO,

M - 010989,

SUNDRY NOTICES ANT

(Do not use this form for propoesals to Arill or t¢
Use “APPLICATION FORX PEiL,

6. IF INDIAN, ALLOTTEZ OR TRIBE NAME

S

1. 7. UNIT AGREEMENT NAME
orL GAS o T
WELL D weLn & OTHER ‘ R
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
. .
fztec OT) and Gas Comparry WEOn
3. ADDRESS OF OPELATOR 9. WEBLL No.
Draver 570, Farminsten, New Voylee . 2 .
‘1. LOCATION oF WELL (Report location clearly and in woco weowlu any € > requirements,* 10. PIELD AND POOL, OF WILDCAT
See nlso space 17 below,) PiCtUl'Gd. CLiffs
81 1 . " N
At surface Basin Dakota
11. sEc,, T., R, M., OF BLX, AND
SURVBY OR ARLA
1120 FNL & 1560 FiL, S Sec. 31=32M-11W
14, PERMIT NO. 15, BLevarr 12. COUNTY OR PARISM| 13. STATE
San Juan New Mex.
1 ; jed [P -
16. Checlc Appropriate B : cf Notice, Report, or Other Data
NOTICE OF INTENTION TQ: 1 SUBSEQUENT REPORT or:
~ \ L .-,‘ o N
TEST WATER SHUT-OFF PULL OR ALTER CASING , i i WATER SHUT-OFF REPAIRING WELL
| I— i — f
FRACTCURE TREAT MULTIPLE COMPLUTE {__~§ ; I'RACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® ; : SHOOTING O ACIDIZING ABANDONMENT*
i | . . .
REPAIR WELL CHANGE PLANS _{: (Other) : - .
1 ! (NoTE: Report results of multiple completion on Well
(Other) o Completion cr Recompletion Report and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly stat all pertinen

detalls, and give pertinent dates,
5 and mensured and true vertical

»

proposed work. ¥ well is directionally drilled, give sub
nent to this work,) ¢

rface loca!

Propose to:

Run 43" liner
Perforate end sa
Bun 243/8" <0 D
Perforate and sard
Run 13" siphon siring
Complete as dual Fie-

a4y

(VBRG]

Lz

.8

Including estimated date of starting any
1 depths for all ma

rkers and zones perti-

T D
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