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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other
verse side)

SUBMIT IN TRIPLICATE®*
instructions on re-

/

pproved.
Bureau No. 42-R1424.

Form
Budg

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—”

AND SBRIAL NO.

for such proposals.) N .
__Navajo -
1. 7. UNIF AGRBEMENT NAME
oIL GAS " -
WELL WELL OTHER Dry BOlE R
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

RUPE O1L COMPANY

Tobin -

3. ADDRESS OF OPERATOR

9. WELL NO,

4. LOCATION OF WELL eport focation clearly an any State requirements.
See also space 17 below.)

At surface

o .
n adcordance w igﬁrmw‘uovmh OF WILDCAT

SEC,, T., R., M., OR BLK.
SURVEY -OR AREA

il
1850'/s & W L -
__Sec, "10-T26N-R14W
ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH 13. STATE

6113° San Juan |

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data B

14. PERMIT NO. 15.

1
|
I
|
!

Ground

18,

NOTICE OF INTENTION TO: SUBSEQUENT BIPOR!I; d_l‘; B

;

- - ] e
TEST WATER SHUT-OFF . ! PULL OR ALTER CASING WATER SHUT-OFF : . BEPAIRING WELL
FRACTURE TREAT i l MCULTIPLE COMPLETE g ‘ ‘ FRACTURE TREATMENT . ALTERING CABING ~
SHOOT OR ACIDIZE ! ABANDON* ! ' SHOOTING OR ACIDIZING : ! AIBANnoN.\mu,T‘

| — B

REPAIR WELL : | CHANGE PLANS | (Other)

— ’ ‘

|

C (NOTE : Report results of multipl¢ eompletion on Weﬂ
{Other) Completion or Recompletion Report and Log form.).

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including est{mated daté of stnrting am
proposec{hwork k.If well 13 directionally drilled, give subsurface locations and measured and true vertical depths for nlearkers and sones§ pertl-
nent to this work.) * -

17.

It is intended to plug & abandon this well, with'plﬁgi _

set at the following intervals: : EEHE

0CT 131972

1.
2.
3.

From 1150' to 1272'
From 650°' to 850
Plug in surface.

(T.D.)

18. 1 hereby certify that t

SIGNED .2

E;;gﬁ i}éiand correct
TITLE ____ Agent

(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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