Form 9331 ' UNIT,"’D ST,_*\TES SUBMIT IN TRIPLICATESS Foarm approved,
(Miy 1963) bl ‘ Othl N s Budget Bureau No. 42-R1#24.
’ - DEPARTMENT OF THE INTERIOR verse sty 0o O r | ot Sisiovation AND SRaTiL mo.
GEOLOGICAL SURVEY N 0357 '

SUNDRY NOTICES AND REPORTS ON WELLS B TP Ao O TR

(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,)

1. 7. UNIT AGREBMENT NAM®
OIL I:] GAS
WELL WELL OTHER .
2. NAME OF OPEBATOR 8. FARM OR LEASE NAME
, Caulicing Oil Company Breech F
3. ADDRESS OF OPERATOR 9. WELL No. .- ~
Pogt Office Box 780, Farminoton, New Mexicao 10 - .
4. LOCATION O WELL (Report location clearly and in accordafice with any State requirements.* 10. FIELD AND POOL, OR WILDCAT-
See nlsfc: space 17 below.) L A
i3 x
At surfacs South Blanco -

11. sEC,, T., R.,, M., OR BLK. AND _
SURVEY OR ARBA : )

940! from North and 1850' from T . . , o
, an 5 rom West of Sec. 35 27N 6W Sec. 35 27N &F - .

14. PERMIT No. 15. ELEVATIONS (Show whether DF, R7, CR, ete.) 12. COUNTY OR PARISH| 13. STATE
6595 DF Rio Arriba New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ,
NOTICB OF INTENTION 7O : ‘ SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF __g_ REPAIRING WBLL

FRACTURB TREAT MULTIPLE COMPLETE FRACTURE TREATMENT |  ALTERING CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRISE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propoge-ihwork.k-gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor . -

Spuddad in at 8:30 PM 8-14=Th. Drilled to TD 130!, Ran 8 5/8" OD EW casing to 130!
and cemented with T00 sacks. Cement circulated. Flug down 5:30 AM 9-15-7,

Tested surface casing with 500# for 30 nimtes. No decrease in pressurs.,.

. \

ing is ‘!:rue and correct

./

{This space for Federal or State office us’e)

18. I hereby c<y

SIGNED _(_

LA TITLE Su‘,OeI‘intenden‘b DATE Q—lQ—YLL ‘

APPROVED BY TITLE DATE
CONDITIGNS OF APPROVAL, IF ANY:
PLS /

*See Instructions on Reverse Side




