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sa. Indicate Type of Lease

State D Fee @

5. State O1l & Gas Lease No.

N/A

SUNDRY NOTICES AND REPORTS ON WELLS

DELPCN OR PLUGC BACR TO A DIFFECRINT RESCAVOIR,
(FORM C-101) FOR AUCKH PHOPOSALS.,)

{oo NOT 'R 1 4 TNI! 70.M FOR FPROPOSALS TO OAILL OR TO

GAS
wiLt

oIL

"APBLICATION FOR PEAMIT _°°
e KX

OTHERS

7. Unlt Aqreement ticme

N/A

. Name of Operator

8. Faxm or Lease liame

Devcon Operations Company, Inc. / Olsen Energy Associates Bullseye
. Address of Cperator 3. Well No. -
1801 Broadway, Suite 600, Denver, Colorado 80202 - 3834 16
. Location of well 10. Fleld and Pool, or Wid=at N
UMIT LETTER M 960 FEXT FAOM THE South LINE AND 360 rELT FROM Marcelina
ne West i LIKE, SECTION _ 18 TOWNSHIP 16 North RANGE 9 weSt NMPAM. §§§§§§§§ §§§§§ EE;

\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
7232 KB

12 Cou.rfly

7228 GL McKinley

A\

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

NOTICE OF INTENTION TO:

PCRFORM REMEDIAL WOAK D

L]
]

Spud

TEMPORARILY ABANDON

FULL OM ALTLR CasINC

OTHER

PLUG AND ABANDONM D

CHANGE PLAMS
-—

SUBSEQUENT REFPORT OF:

]

&

AECMEDIAL WORK ALTERING CASING

L]

PLUG AND ABANDONMENT []

O

COMMENCE ORILLING OPNS,

CASING TEST AND CEMONT JQB

O
O

OTHER

7. Describe Procased or Completed Operationa {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pmno:ed

work) SEE RULE 1103,
3/28/89
- MIRU Salazar Drilling.
- Spud well at 3.00 P.M.
- Drill 12%" Hole to 84 feet

- Run and cement 81 feet of 24 ¥,

8 5/8" casing to surface with 50 sx

o

8.1 hereby certily that the Information sbove I3 true and compiete to the best of mv Ynowledge and betiel,

s dout %//4/f i

Original Signed by FRANK T. CHAVEZ BEBERYISOR DISTRICT B i A
PRAOVCO MY TiTLE ST AN

ONDITIONS OF APPROVAL, 1F ANY:




