Form 9-311 ; . F ed,
(May 1963) UNITED STATES TOnMIT IN TRIPLICATE® Budget Burwn’ No. 42-R1424/

DEPARTMENT OF THE INTERIOR rersesiae) ™" ™ ™ |5 risi vosunamnn b Simt o
GEOLOGICAL SURVEY NM 0555877-A

SUNDRY I\IOT’CES AND PEDORTS Of\! WELLS - 6. IF INDIAN, ALLOTTEE 0171(5 NAME

(Do not use this form for propo~ils ta arill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoesals,)

1. 7. UNIT AGREEMENT NAME
oIL A
WELL %:LL D OTHER D’L{»] Hole
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Davis 048 Company Thading Post Fedenral
3. ADDEESS OF OPLEATOR 9. WELL NO.
1230 Denver Coub Builfdiva, Denver, Coforade  §0202 #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 ChaeoArwea (/.
NE/4 NE/4 G as o 08 B 4%

660 FNL - 660 FEL

Sec. 35-23N-12(0/

14. PERMIT NoO. l 15. ELEVATIONS (Show whether DF, RT, Gr, ete.) 12. COUNTY OR PARISH| 13. STATE
) 6227 GR - 4737 KB San Juan New Mexd{cce
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PTLL OR ALTER CASING | | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE : FRACTURE TREATMENT ALTERING CASING
i i |
8HOOT OR ACIDIZE ABANDON® | i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS ‘___; (Other)
! ! (NOTE: Report results of multiple completion on Well
(Other) | ! Completion or Recompletion Eeport and Log form.)

17. DESCRIBE IROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and =ive pertinent dates, includinx estimated date of starting any
propused work, I well is directionziiy drilled, give subsurface locatinns and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

As per Zhe verbal instructions of the U. S. G. S., the subject well has been plugaed
as gellows:

1) 4480 - 4807 175 sx
Z) 3640 - 3740 35 sx
3] 2475 - 762 55 sx
4) 450 - 550 35 sx
5) 30 - 0 10 sx

The Lecation has been clocied and Leveled, pits backfilled and a regulation dny hele
mafker has been erected.

’ - al ) : , ‘ L -
18. I hereby cert;fy,,'tl}at thes roregc;,fug {s true aud correct -

S e .
A A i A < . .

sionep [/ [ ovet 8 dasl ] TITLE Chied Gealogdst DATE ___4~28-77
e : A {

(This space f;u' I’?derni or State oZice use)

APPROVLD BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

. *See Instructions on Reverse Side



