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. LEASE DESIGNATION iAND SERIAL NO.

(<]

BUREAU OF LAND MANAGEMENT NM 03733
SUNDRY NOTICES AND REPORTS ON WELLS BT DA eroIR oR TR e
(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.)
T 7. UNIT AGREEMENT NAME
oL ' GAS
WELL D WELL OTHER
2. NAME OF OPERATOR 8. FARM OB LEASE NAME
Caulkins 0il Company Breech
3. ADDRESH OF OPERATOR 3. wWBLL NO.
P.0. Box 780 Farmington, New Mexico 854
I LOCATION OF WELL {Report location clearly aud in accordance with any State requirements.”® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Blanco Mesa Verde-Basin Dakotz
11. s=C, T, R., M., OR BLK. AND
. ' SORVEY OR ARBA
980" From East and 1618' From North
Section 24, 26 North 7 West
14. PERMIT NO. i 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OR PaARISH| 13. SBTATE
| 6149 Gr Rio Arriba New Mexico
13. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i BUBSEQUENT RBPORT OF :
H N ] : !
TEST WATER SHCUT-OFF ; PCLL OR ALTER CaSING | . WATER SHUT-OFF ;X ; BEPAIRING WELL | !
| —! —_— ! i —i
FRACTURE TREAT ‘ MULTIPLE COMPLETE ‘ FRACTURE TREATMENT . : ALTERING CASING |
—_ J— — P
SAOOT OR ACIDIZE I ; ABANDON® ; SHOOTING OR ACIDIZING I ABANDONMENT® i
REPAIR WELL | : CHANGE PLANS ‘ i (Other) i

(Other) (NoTz : Report

i |

results of multipie completion on Weil

Completion or Recompletion Report and Log form.)

-

DL3TRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent
proposed work. If well is directionally drilled, give subsurface locations and measured and true
nent to this work.) *

17.

Spud 12 1/4" hole at 7:00 PM 8-19-84,
Drilled 12 1/4'" hole to 711'.
Ran new 9 5/8" 36# H-40 Casing to 711°.

Cemented 9 5/8'" Casing with 450 sacks (531 Cu.Ft.) Class
containing 3% CacCl.

20 bbls cement circulated to surface.

Plug down 2:15 PM  8-20-84.

Casing with 900# for 30 Minutes.
pressure.

Tested surface
No decrease in

dates, including eslimated date of starting any
vertical depths for all markers and zones perti-

"B" Cement

13. I bereoy certy thq:"the foregoing i_s true and correct

SIGNED Lo Loy s Lol L TITLE Superintendent DATE 8§-22-84
4
" (This space for Federal or State office use) R RN
APPROVED BY TITLE -
CONDITIONS OF APPROVAL, IF ANY: I
F bl e e ot ARLA
- . v
*See Instructions on Reverse Side oy o
- S ~n 1777 —makes 3 smiema nr anv nersor krowinsiv and willfullv te make 1o an. department or agency of the



