Gy ﬁgé’ UNITED STATES SUBMIT IN TRIPLICATE®
DEPARTMENT OF THE INTERIOR sorse'siae) oo oms o7&
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DISIGNATION AND SERIAL NO.

MM 03547

(<]

SUNDRY NOTICES AND REPORTS ON.¢

(Do not use this form for propoesals to drill or to deepen or plug b
Use “APPLICATION FOR PERMIT—" for such

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGKEEMENT NAME
01l 2 AS 'y
WELL El t'vm,t. :EI OTHER E Ry y
2. NAME OF OPERATOR T e ~ dl: 8. FARM OR LEASE NAME
. . i | 5
Caulkins 011 Company -3~ Bresch F
3. ADDRESS OF OPERATOR ~ 53 C .Q‘f:" 9. WELL NO.
Post Office Box 780, Farmington, New Mexicdd ., 13

See also space 17 below.)

2 Pl
4. LOCATION OF WELL {Report location clearly and in accordance with any State re‘fir_wgy
At surface

.

1835 from North and 11CO from West of Section 23 27N 6W

10. FIELD AND POOL, OR WILDCAT

Scuth Blanco

11. sEC., T., R., M., OR BLK, AXD
SURVEY OR ARRA .

Sec. 33 27North 6 West

14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ttc.) 12. COUNTY OR PARISH| 13. STATR
6592 Gr, Rio Arriba |New Mexico
18. Check Appropriate Box To Indicate Nature cf Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: - o

TEST WATER SHGT-OFF PULL OR ALTBER CASING VATER SHUT-OFPF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*

REPAIR WELL CHANGE PLANS {Other) . |

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

Cempletion or Recompletion Report and Log form.)

17. PESCRIBE PROPOSED OR COMPLETED OFPERATIONS (Clearly state all pertinent detaiis, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally driiled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Spud 6:00 P.M., 9-25-74

Cacl Cement Circulated to Surface,
Plug down 12:30 A.M. $-26-74.

Drilled to TD 130 then Cemented 8 5/8" % EW 28# Casing @ 130' w/ 100 sacks .2%

Tested surface casing with 500# for 30 Min, No decrease in pressure,.

IZ;ATE 9-28-"74

‘/m \\
15. 1 hereby Vﬁﬂyzxjj?ore@gfﬂs/ tr??e and correct
stoveo (Lole s e Co CL2nyececs TiTLE _Superintendent

— /

(This spsce for I'ederal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instrucﬁo‘ni an Reverse Side
i
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£ .
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