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2. ~iame <t Operator 8. Farm or Lease liame
Dietrich Exploraticn Company State

—5:.—? ~ss of Qpercator 9, Well No.
602 Midland Savings Bldg., 444 17th St., Denver, CO 80202 2

4. Location of Well . 10, Field and Pool, or Wildcat

oNIT LETTER I 1850 south 790 Nipp Pictured Cliff
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
. -
PERFORM REMECIA . WORK PLUG AND ABANDON REMEDIAL WORK ALTERING CASING .
: b
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT Ile
PULL OR ALTER CASING CHANGE PLANS 11 casing TEST AND CEMENT Jag D

1

OTHER J
—
OTHER l

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any prozussd
work) SEE RULE 1703,

Testing showed this well to be non-commercial in the Fruitland sand from
perforations 414' to 478'.

The well was plugged by pumping 10 sacks class "B" cement to cover the above
perforations. Cement top was Jeft at 350'.

Plug complete 11-11-77

The location will be cleaned and returned to surface conditions required in the
Navajo Irrigation Project.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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