o 5a3) UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

o y Budget Bure No. 42-R1424,
DEPARTMENT OF THE lNTERlOR ‘('g)rt“l;egmé)structlons nre 0. LEASE Dzsfcxux:xa:upossnun No.
GEOLOGICAL SURVEY 14-20-604-554¢6

SUNDRY NOTICES AND REPORTS ON WELLS O TF TNDIAT, ALLOFIEE OR TRBE AN

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use "APPLICATION FOR PERMIT—"" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS l:]
WELL WELL OTHER
2. NAMD OF OPERATOR 8. FARM OR LEASE NAME
Aztec 011 & Gas Company - Middle Canyon
3. ADDRESS OF OPERATOR 9. WELL NO.
Drawer 570, Farmington, New Mexico - #2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See alse space 17 below.) | A .
At surface Wildeat Dakota
1830 FSL & 660 FEL, Section 14-32N-15W 1L . e oL AND
- "Section 14-32N-15W
14. PERMIT NO. 16. ELEVATIONS (Show whether dF, RT, OR, ete.) 12. COUNTY OR PARISH| 13. S8TATE
San Juan - -|New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ’
NOTICH OF INTENTION T0: IIUBSEQUIJLH'V REPORT OF : -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ©  REPAIRING WELL
FRACTURE TEEAT MULTIPLE COMPLETE * FEACTURE TREATMENT S ALTERING CABING
SHOOT OR ACIDIZ® ABANDON® SHOOTING OR ACIDIZING R ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{Other) 8Nog|1;)llétil})gpo°;tll§%%gl eottiollzl1 ‘i?l.ctaipl:}:t io&p};téo? ox?:: . )Wen

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
propoaedmiv:ork.kjt. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-
nent to ‘WO . ; L * -

- e d = vt

Recovered 20 BLO With 404 BLO To Be Recovered.

18. I herg§¢rg7t the fore, %ﬁe and correct ) . - . : ._
smm;;)f; e / Z /m rrrie _ District Superintendent = parnSeptember 17, 197¢

(Thfa sp‘{ce for Federal or State office use) _‘_ ) c O

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ppe L



