Form 9-331 v F d.
My 1962) UNITED STATES SUBMIT IN TRIPLICATE* Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR {ommer giystructions on re | o o PESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY ) '

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, : m
Use “APPLICATION FOR PERMIT—" for such proposals.) P b

6. IF_INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UI:V.'ITAA(;RE;EMENT NAME
(‘vl\'I:;I,L [: {\":‘ESLL D OTHER "’ m‘ T L
2.”"NAME OF OPERATOR 8. FARM Q LEASE NAME
Davis Ofl Company S hadd”

3. ADDRESS OF OPERATOR 9. WELL Ig B
1020 Midiand Savings Ruildiag, Deaver, Celorado
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T wn, OR WILDCAT
See also space 17 helow.) “

At g8Q° from north and east lines R
Section 35-T-27-N, R~18-% - SURVEY OR AREA-. E.’ &>
Ssn Juan County, New Mexico 33-T+37<N-R+16-%

4. PERMIT NO. | 15. EL?’ATIOi Show whethw, qbgp) lﬁﬂimfmmsm ﬁ&.ﬁAﬁ“‘e‘

-

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data:
NOTICE OF INTENTION TO: SUBSEQUENT BIPORT or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _RE_PA[B[NG wEt‘:L )

FRACTURE TREAT FRACTURE TREATMENT ALTERING, CASING

SHOOTING OR ACIDIZING

(Other)

(NOTE : Report results of multiple eampletion on Well
| (‘umpletmn or Recompletion Reparf and Log form.)

MULTIPLE COMPLETE }
SHOOT OE ACIDIZE i ABANDON®* [
I

-ABANDONMENT#

REPAIR WELL , CHANGE DPLANS

N

(Other)

17. BESCRIBE CROPOSED OR COMPLETED OPERATIONS l(,]( arly state all pertinent details, and give pertinent dates, including estimated date of starting any
xn()po*zl work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths tor al-l murkers and zones pertl-
nent to this work.) *

Set following cement plugs:

5 sacks st surface
30 sacks from 600 to 700
45 sscks from 1450 to 1600
30 sacks from 4475 to 4878

Installed dry hole marker, clessed location aad abandonsd.

Ll

ti

Consulting Geologist i 9/ 82]“
TITLE Dé E _7Yd‘:h_~\\—

(Thls S[)dce tor Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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