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3. ADDRESS OF OPERATOX

Box 234, Farminqton,
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See alio space 17 below.)
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data: 503
NOTICE OF INTENTICN TO: i o
TEST WATER SHUT-OFF PULL Ot ALTER CASING WATER SHUL-OFF ] Pumw. “Ei,
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17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS ((_le.uly state all pertinent detalls, and glve pertinent dates, including estimated. date<of smrtinf alr)
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nent to this work.) *

Moved in

2-24-79

hole @ 9:

¢sg. TE

11:45 a.m. 2-23-79.

If well is dxrectmnally drilled,

give subsurface locations and me asired nnd trie verucal depths Ior u.ll markem nnd zones perti-‘
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and rigged up Morrow Drilg. Co. Spudd;d 7- //8
45 a.m. Drlg to 39'. ‘Ran 1 jt 5-1/2" OD 1447 ST&C

38.42' set @ 39'. Cemented w/7 sx. Job complete
WOC 12 hours. Drilg 4-3/4" hole w/wlr.

Lost circulation @ 80'.
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*See Instructions on Reverse Side



