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' LEABE DESIGNATION AND SRELAL KO \6(

BUREAU OF LAND MANAGEMENT Artesia, NM 83210 NM12557

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—-" for such proposals.) ?C(‘BVED
R LY Y

6. IF INDIAN, ALLOTTEE OR TEIBE NAME

orL GAs D
wWELL WELL OTHER

7. UNIT AGREEMENT NANEK

2. NAME OF OPERATOR / ’ GCT 2l 'a8

CIBOLA ENERGY CORPORATION

8. FARM OR LEASE NAME

DIINCAN FEDERAIL

3. ADDRESS OF OPERATOR

9. WBLL NO.

0.C. D
P. O. Box 1668, Albuquerque, NM 87103 FIESIA OFFICE #2
i LOCATION OF WELL (Report location clearly and in accordance with any State requir@dehi’s 10. FISLD AND POOL, OR WILDCAT
iee al:to space 17 below.) -ﬁ
t surface
___Wildcat 14'
330 FSW; 990 FWL 11. asc, T, &, M., OR BLK. AND
SURVEY OR ARNA
Sec. 7 T9S R28E
14. PERMIT NG, | 15. ELEVATIONS {Show whether D7, RT, G, etc.) 12. COUNTY OR PARISH| 13. STATE
i KB 3889.6 Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
. o 1 i REPAIRING WELL

1
TEST WATER SHCUT-OFF P PCLL OR ALTER CASING 1 WATER SHUT-OFF
i
)

FEACTURYF TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

BHOOT Ok ACIDIZE ABANDON®* BHOOTING OR ACIDIZING

REPAIR WEL_L

i

i

:

|

!

CHANGE PLANS ,

[

|
; i ALTERING CASING

ABANDONMENT®

(Other) Spudding

{Other) i

(NoTz : Report results of multipie completion on Well
R Completion or Recompletion Report and Log form.)

17 DLS{RIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting ary
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

5/10/88 Spudded Well. 9 7/8 bit; drilled to 286'. Air compressor
not big enough to lift cuttings. Shut down to look for more air

or to prepare to mud up.

o e

57 1 wereos certify toat the foregoing is true and correct

S : orre  Prilling Secretary pars  0/11/88

L Betty McBride _

{Tr:z space tor Federal or State office use) T TOR RECZO»RQ\
PEVighoy S0 tSTER

APPROYED BY TITLE

CNNDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

:me {or any person knowingly and willfully to maH
oI statements or representations as to any matt

i H

e

0CcT 191388

5 MANAGEMENT
SOURCE AREA

BUREAU (?F‘l.:\!i
e toREIYW

T within its jurisdiction.



