Form 9-311 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 19063) + udge urghu No.
Y DEPARTMENT OF THE INTERIOR {Ofer tostructions on re- .mszizifciﬁ.? e .
GEOLOGICAL SURVEY NM 0373
SUNDRY NOTICES AND REPORTS ON WELLS 7 IOUT, ALLOTIRR OR THN Mo

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

=

1. . | 7. UNIT AGREEMENT NAME
OIL GAS g( ’
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Caulkins Oil Company Breech
3. ADDRESS OF OPERATOR 9. WELL NO. -
Post Office Box 780, Farmington, New Mexico 87401 352 . -0
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. F1ELD AND POOL, OR WILDCAT
See also space 17 below.) . - .
At surface South Blanco-Otero-Chacra

11. sEC, T., R, M,, onsl.x. AND
sUnvr.r onuuu -

1490 from North and 1570 from West Sec. 24 26N ’7W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STAZS
6516 Gr. Rio Arriba New Mexico
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ==~ .~
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF XX e n;n‘mmc WaLL-

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRETATMENT | i » A_l.mialnc CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ) .Ai!ANDON){INT‘

REPAIR WELL CHANGE PLANS (Other) -

(Other) Completion of Recomplotion Report and Log form. )We“

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork kjf’ well is directionally drilled, give subsurface locations and measured and true vertical depths for ali markers and zones pert!-
nent to this wor,

Spudded 4:00 PM. 7-5-75.

Drilled to TD 145', Cemented 8 5/8" 24# J-55 casing at 145' with 125 sacks.
Cement circulated. Plug down 4:30 AM. 7-6-75.

Tested 8 5/8" surface casing with 500# for 30 Minutes. No decreése in pressure.

18. I hereby certify correct

Superintendent 7-7-75
SIGNED TITLE DATE
(This space for Federal or State office use)'
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



