F 30-045-21940 11-25-75
F L. 1820/S; 920/E Elev. 5989 GL Spd. Comp. 7 PB
Casing § w S, Int. W Sx. o W Sx. T
Csg. Perf. Prod. Stim T
)

BO D N
P MCF D After Hrs.  SICP PSI After Days GOR Grav. 1st Del. s

TOPS NITD X || et Log TEST DATA
Kirtiand C-103 Plat Schd. PC Q PW PD D Ref. No.
Fruitlond C-104 Electric Log
Pictursd Cliffs L c-122
Cliff House Ditr Déa
Menefee Datr Dac
Point Losokout
Mancos
Gallup
Sancstee
Greenhorn
Dakotc
Morrison
Entrada
,
;
[ WAW FT-PC =54 S 8 T26N R 12W < | o= Bedford, inc. Lee. Crab o

Crab #1 | -8-26N~12W
Bedford, Inc.



Form $-331
(May 1863)

UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
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r

DEPARTMENT OF THE INTERIOR {orseaae; irictions on re

. LEASE DESIGNATION AND BERIAL NO.

SF-030008

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporalg to drlll or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use "“"APPLICATION FOR PERMIT—" for such proposals.) ”0 ne
1. 7. UNIT AGREEMENT NAME
oIL GAB
WELL WELL OTHER ﬂO ne
2. NAMEK OF OPERATOR 8. FARM OR LEASK NAME
Bedford, Inc, Crab
3. ADDREBS OF OPERATOR 9. WELL NO.
P.O. Box E, Farmington, Hew Mexico 87401 ]
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FILLD AND POOL, OR WILDCAT
iee also space 17 below.)
t surface .
Hildcat

1820' fsl1, 920' fe]

11. 8sEC., T., B., M,, OR BLK. AND
SURYDY OR AREA

S3-T26N-R12Y

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

5989 Gr.

12. COUNTY OR PARISH| 13. STATE

San Juan N

Mex.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

CHANGE PLANS X {Other)

REPAIR WELL

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASBING

ABANDONMENT*

(Other)

(NoTx: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertica

nent to this work.) ¢

including estimated date of starting any
1 depths for all markers and zones perti-

This location was approved for drilling effective November 2, 1975,
but will be abandoned in favor of a new location in the same quarter

section.

18. I hereby cer

pare _Oct. 10, 1978

SI mire _Quner
(This spay/for Fu‘?ral or State ﬁ(use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side

NmoccC

ey




