oy To6%) UNITED STATES SUBMIT IN TRIPLICATE®

Form approved.
Budget Buredu No, 42-R1424.

DEPARTMENT OF THE INTERIOR veree sige) Tetome on
GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND SERIAL NO,

B Q3351

SUNDRY NOTICES AND REPORTS ON WELLS

i{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

01T, GAS
WELL D WELL g OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OFERATOR

Caulkine 041 Comgpany

8. FARM OR LEASE NAME

fipsech WM

3. ADDRESS OF OPERATOR

Ve fle Bax 780, Farmin-ton, oW laxice

9. WELL NO.

68

4. LOCATION 0F WELL (Report location clearly and in accordance with any State requirements.®
See ulso space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Jnedn slalota

2360' from Nerth line and 1820' rram cest line section 4
26 Nerth & et

11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA

dock on & 6K O

14. PERMIT NoO. ' 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
.o Ay g T 5 Y Y
| 83536 e sdo Arribbe | Hiew Hexloco
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATZIR SHUT-OFF i PULL OR ALTER CASIXNG WATER SHUT-OFF i z REPAIRING WELL

FRACTURE TREAT i 1 MULTIPLE COMPILETE FRACTURE TREATMENT ‘ ALTERING CASING

SHOOT OR ACIDIZE ) ! ABANDON* SHOQOTING OR ACIDIZING | ‘ ABANDONMENT*

i

REPAIR WELL ! CHANGE PLANS (Other)

« 1 (NOoTE : Report results of multiple completion on Well
o (Other) Completion or Recompletion Report and Log form.)
17. DESCEIBE ItOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

D 7560', an easing as follows!
o B87.60 3 Jes. 5% 1o¢ J=55 Brd thd, smlm,
B7.60  1020.,50 29 L 1/2% 11,67 Jd=35 Brd thl, .
1020,25  64,09.42 162 4 1/2% 1045 J=35 Brd thd, TG
609,62 7560.32 7 4 1727 11,6/ J=55 8rd thile TEC

Total w3

depths for all markers and zones perti-

87.60
P3R65
5389.17
1500

756332

Censnted thru shoe si 7560 wib 1.0 sacks 12. ge) cenent Zullowed by 100 sscks lstex.

Flug down 9145 P T=ltmb7,

Cemanted seeand stage thru stage collar as 5600' with 40U sacka 125 gel eement faliowed

by 10) sacks nest cenant, Fiug dewm 11100 i 7eifm63. A1l ewaant
125 GAlsondte per sack,

exoept latex contadned

RECEIVED

AUG 11969
OIL CON. com.

18. I hereby certify thazbe foregoing s true and correct
/ -

-
siGNED L[

/ P . ,
4, Ce-C ¢ (Fee. o miTIE__Ampepintendent 2000000 pate

(This space for Federal or State office use) ’

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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