SN

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(May 1063) (Uther

verse side)

fustructione on re- |-

~

6. LEABK DEBIGNATION AND RNRIAT. )/

NM 03603-A

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTED OR TRIBE NAME

7. UNIT AGREEMENT NAME

1.
OIL GAB
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Great Lakes Chemical Corp., <~/o K&A, Inc. Minerals Mgmt| Hammond
3. ADDREEB OF OPERATOR 9. WELL NO.
P. O. Box 529, Evansville, Wyoming 82636 £ SSTA
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Blanco Mesa Verde
1850' FSL, 935 ' FEL 11. sec., T., B,, M., OR BLK, AND
SURVLY OR AREA
Sec. 26, T27N-RBW
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRi8H| 13. 8TATE
. ] ] ’ .
6,033' Gr., 6,048' KB San Juan New Mexico
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

BHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

Perforating

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

oTE : Report results of multiple completion on Well

(Other)

N
&ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut detall(si. and give pertinent dates, including estimated date of starting an
rface

proposed work. If well is directionally drilled,
nent to this work.) *

give

Perforated intervals: 4,460-97', 4,571-75"',

4,504-14",
with 1 jet shot per foot.

red and true verticn.l depths for all markers and zones per

4,618-20"'

4'582-84' ’

/N A~
18. I hereby cerhcz;n%regolng is true and correct
SIGNED Vo~

/A TITLE Agent DATE 1-25-79
1/
(This space Yor Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROYAL, IF ANX:

*See Instructions on Reverse Side



