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SUNDRY NOTICES AND REPORTS ON WELLS R

(Do not use this furm for preposals to drill or to deepen or plug back to a diferent reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL ' GAS .
WELL D WELL D OTHER Injectz_on
2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
. . T
Caulkins 0il Comvany Breech b
3. ADDRESS OF GPERATOR 9. WELL NO.
Past Office Box 780, Farmington, New Mexico 585
4. IONCATIGN OF WELL (Report If)mtmn ciearly and in aceordance with aay State requirements.* 10, FIELD AN P0OOL, U3 WILDCAT
B 0 SDdce LT hetowy P s L
AT sarface Soutsa Blancou Tocito
L IR 11. sec, T., 8., M., OR BLK, AND
1520 from South 660 from West y

STBYEY OR AREA

Sec, L 26N &W

1. PERMIT NO. ‘ 15, EL=VATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. STATE
| 6,82 DF Rio Arriba ew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SGBSEQUENT REPORT OF:
!

TEST WATZR SHUT-OFF | : PUCLL OR ALTER CASING WATER SHUT-OFP ! REPAIRING WILL
FRACTURE TREAT l

MULTIPLE COMPILETE

FRACTURE TREATMENT :

ALTERING CASING

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL l CHANGE PLANS (Other)
ar N (NoTE : Report results of multiple completion on Well

(Other) New Mexico OCC memo 9-1 3—7‘!4» ! | Completinn or Recompletion Report and Log form.)
17. DESCRIBE I'ROPNSED OR COMPLETED OPERATIONS (Clearly srate all pertinent details, and give pertinent dates, including estimated date of startiag any

proposed work. If well is directionally drilled, give subsurface locations and mea.sured and true vertical depths for all markers and zones perti-
nent to this work.) *

ABANDON®

Future plans possikle recompletion in Chacra or Mesa Verde., This should ba

done during 1975 providing completion equipment can be purchased

L R

/_’\ )

4

18 1 hereby certifvAb t tie f ﬂgoin;ﬂl—k’t'ue nd correct

o~ A A 297!
SIGNE L/7/ 4(‘ /f::{//u TETLE Supe-lnuen-,ent DATE 11-22-74

(T!Ls space for I‘ederal or Stnte olﬁce u%/'

ADPROVED BY TITLE SRR AR DATE

CONDITIONS OF APPROVAIL, IF ANY:

F

*See Instructions on Reverse Side



