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DEPARTMENT OF THE INTERIOR verse atuc:
GEOLOGICAL SURVEY

UNITED STATES

S BMIT

IN TRIET §CATHS
(Uther e

fastractions o .

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different resers..r,

Use “APPLICATION FOR PERMIT--" for such proposals.)
1.
01K GAS
WBLL Ij WELL OTHER
2. NAME OF OPEBATOR

Eastern Petroleum Company

8.

P.0O.Box 226.

ADDRESS OF OPERATOR

Farmington, New Mexico

87401

1. LOCATION OF WELL (Report location ciearly and in accordance with any State requircments.®

14. PERMIT No.

See also space 17 below.)
At rurface

Sec. 26, TI9N, R5W
1650 FNL, 1980 FWL

6580 GL

186.

17.

NOTICE OF INTENTION TO!

['"1
TEST WATER SHUT-OFF |
FEACTURE TREAT X :
SHOOT OB ACIDIZE bl
REPAIR WELL b
(Other)

PULL OR ALTER CASING

MULTIPLE COMPIETE
ABANDON®

CHANGE PLANS

}
|
i

Check Approprate Box To Indicate Nature of Notice, Report, or Other Data

LEASE LESICNATION AN SERIAL

DNIT VGREEMENT NAME

~. FARM OR LEASE NAME

Faorm npprove
Nndget Bureau\No. 42 -B1424

AN,

Noy

VLIi e TER OROTRIBE Natit

Paperthin

WEDL

No.

N

1

¥l AND POOL, R WL D('AL‘V

Wwildcat DAkota

${, §NC., T., R., M., OR BLE. AND
SUBVEY OR AREA

-} /]

»

‘ v

12, cur NIY OR PaRlsH| 13, STATH

McKinley

N. Mex.

51 BSFQUENT REFORT OF

WATKER SHLU T-OFF
FRACTURE THEATMENT
SHOOTING 11 ACIDIZ N

(Other) . _
CNOTE

Report results of multiple completion on Wel
Completion or Recompletion Report and Loy form.)

|
REPAIRING WELL !

!
ALTERING CASING j _E
-

v

ABANOONMENT?

DESCRIBY PROPUSED OR COMPLETED OPERATIONS (Cleurly state all pertinent detalls, and zive pertinear dutes, incinding estlmuted date of starting any

proposed work. If well
nent to this work.) ¢

ig directiorully drilled,

give subsurface locations and mearired ol

Vet tead

true

b depas

- Propose to treat said well with a 500 bls. oil-sand &reatment frac.

frac shall be obtained from crude presently being preduced

Schedule of frac treatment

shall follow.

18. I hereby

the foregoing is

certify true apd correct
7
SIGNED __é - miree _ V1

ce President

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, 1F ANY:

TITLE . __

*Gee Instructions on Reverse Side

7

Ul anarkers and zones pera

0il used in

from said well.







