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5a. Indicate Type of Lease

State D Fee

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A QIFFERENT RESERVOIR,
.)

USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSAL

MMM

GAS
TWELL

olL
WELL

(x] O]

OTHER-

7. Unit Agreement Name

2. Name of Operator

Kendall & Associates, Inc,

8. Farm or Lease Name

Hare

3. Address of Operator

719 West Apache

Farmington, New Mexico 87401

9. Well No.

2

4, Location of Well

G 2310 North e awo_  165C

LINE, SECTION _L TOWNSHIP

UNIT LETTER FEET FROM TRE

THE EaSt 29N RANGE 11W

FEET FROM

NMPM.,

10. Field and Pool, or Wildcat

Bloomfield Farming

\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

5483 Gr

 IMIIITIIININNY

12. County
San Juan \

Check Appropriate Box To Indicate Nature of Notice, Redort or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
[

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

x]
[ ]

CASING TEST AND CEMENT JQB D

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT D

O

OTHER

[

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

10-11-83 Pull rods and 2" tubing. Tag bottom at TD 738'.
10-12-83 Spot acid and soak @500 psia. OFEN Alocs
Pump 12 bbl 15% HCL plus 5 bbl water at 1.5 B/M,
max pressure 700 psia.
Swab back all acid in 3 hrs.
10-13-83 Swab down - Show oil, slight show gas.
Ran pump and tbg. Set 2" @700°.
0-14-83 To install pump jack & tank battery.

Tro- 735’/

18. I here cer}’iiy that the information al s true a complete to the best of my knowledge and belief.
(2 %i ent 10-17-1
SIGNED Z\fﬂf/" ‘&-« LS TITLE Ag DATE 17 983
F s
) .M/
apomoven oy OTiginal Signed by FRANKT. CHAVEZ 3

CONDITIONS OF APPROVAL, IF ANY:



