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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for propcsals to drill or to deepen or plug back to a different j___ - N/A
reservoir, Use Form 9-331—C for such propesals.) 8. FARM OR LEASE NAME
Lol gy a7 Ceja Pelon '35’ (Formerly Ceja Pelon
well well other 9. WELL NO. - #1)
2. NAME OF OPERATOR o JE
~ Samuel Gary Qi1 Producer, Inc. | 1p. FiELD ORWILDCAT NAME/), -
3. ADDRESS OF OPERATCR x&ﬂ UL 2&@;22 04z ¢ ?l
~ #4 Inverness Ct E., Englewood, CO 80112 |11 s .,T"R”hA,ORBLK.ANDSURVEYZé
4 LOCATION OF WELL (RZPORT LOCATION CLEARLY. See space 17 AREA
below.) B ,,35:2,1!\1:4“,,,,_, -
AT SURFACE: 9gQ' fs], G80' fwl 12. COUNTY O PARBH'13.SW¢Tﬁ
AT TOP PROD. INTERVAL: ¢ Sandova ' M.
,ijva??T#,Smmﬁ,uw .. ..l 14 APINO -
16. CHECK APPRGPR.ATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
- _ . . 6978' KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF J
FRACTURE TREAT ]
SHOOT OR ACIDIZE
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L_‘ R E C E(I}DTMR&E". DJ'ts.dfrrr‘\uH'irple cé:mp;letion or zone
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REPAIR WELL
PULL OR ALTER CASING
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ABANDON* [l SURSAU OF LAND MANATGI.ENT
(other) S s FARNMINGTON RESOURCE AREA
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17. DFSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estiimated date of sterting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Samuel Gary 0il Producer, Inc. hereby reauests that the name of this
well be changed from the Ceja Pelon #1 (as it was referred to by Lewis
Eriergy, original operator) to the #35-13 Ceja Felon.

Also, we propose to test this well for commercial production in the
following manner:

Clean out and put on pump.

Subsurface Safety Valve: Manu. and Type . . _.. . . .. L __Set@ . . ... .FL

18. | he.'e!i;e:tify that the foregoing is true and correct Operations

C ey Yy, Sowe e Superintendent ...  9/15/83
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