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+ Form $-33t SUBMIT IN ze Form approved.
Form T3 UNITED STATES OO IR ICATE | RS e
DEPARTMENT OF THE INTERIOR (Ot in 5. LEARE DERIGNATION AND RERIAL WO
GEOLOGICAL SURVEY NM 6676
G. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not uxe this form for propoxals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1 "1 UINIT AGKERMENT NASNE
L AN
u'ls'.L D ‘WKLL ba OTHER
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
Benson Mineral Group, Inc. Federal 29-22-6
37 ADDRESS OF OFLRATOR 9. WELL No.
3200 Anaconda Tower, 555 17th St. , Denver, CO 80202 2
4. LOCATION OF WELL (Report locaticn clearly and in accordance with any State requirements.® 10. FIELD 4AND POOL, OR WILDCAT

See nlxo space 17 below.)

At surface Rusty Chacra

11. 8KkC., T., 2., M., OR BLK, aND
BURVEY OR ARNA

1580' FNL & 830' FWL 7=
Section 29-T22N-R6W Section 29-T22N~R6W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRIBH| 13. atazE
6980 GR Sandoval, M
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FHACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASBING
SHUUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REFAIR WELL CIIANGE PLANS (Other) .
. (NoTE : Report results of multiple completion on Well
~ _‘( ()thio:)_ CC!TlplethD Plans Completion or Recompletion Report and Log form.)

17. DENCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and sones perti-
nent to this work.) *

This well will be campleted pending negotiations with gas purchaser.

RECEIVE .
0CT10 1979

U. S GEOLOGIC, QVEY
wmum,muﬁm

TEMPORARY ARBANDONMENT

EX?IRESOCT 1 9 1980

T1TLe Production Manaqer pate Oct. 3, 1979

(This space for Federal or State office usc)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

; SHahe__




