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DEPARTMENT OF THE INTERIOR verse side) b. LEASE DESIGNAJION AND SERIAL NO.
GEOLOGICAL SURVEY Jicarilla 415
SUNDRY NOTICES AND REPORTS ON WELLS 1T DAL ALLOTTER 08 Tamn
D t this f f roposals to drill or to deepen or pl back t diff. t ir. -
(o not uae (M e, EXPPEICARION FOR PERMITCE o7 ik praponss 10707 TEPOTTO Jlcarilla .
1. 7. UNIT AGREEMENT NAME
weee [ e (O OTHER Dr‘y Hole
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
Benjamin Elenbogen 415
3. ADDRESS OF OPERATOR 9. WELL NO.
4100 Montview Boulevard, Denver, Colorado 80207 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ) :
At surface /4-?9 Ballard P, C.
il. sBC,, T., B., M., OR BLK. AN
1190' F/¥L & 1399' F/EL Satavaxon haza
(1 G Sec. 30, T=-23N, R~lW,
14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH|:13. STATD
Cr. 6923.0 Sandovel - N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTBNTION TO ! AUBRSEQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : RDPAIRING WELL
FRACTURE TREEAT MULTIPLE COMPLETE FRACTURE TEEATMENT ALTERING CABING
SHOOT OR ACIDIZD ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
&Norn: Report results of multiple completion on Well
{Other) ompletion or Recompletion Report and Log form.).

17, DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
nromsedmwn)rk.hlf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) . . N .

Well plugged and abandoned as dry hole with a bottom-hole . .
plug from 2250' to total depth, a plug 1650' to 2050', a plug 950! . .
to 1050', a plug 75' to 125', and &5 sacks at surface, L o
Location marker erected,

18. & herebyf certify that the foregoing is true and correct

Agent of Operator T 8/4/69
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