F $-331 ) & .
o et UNITED STATES SUBMIT IN TRIPLICATE® B:a:"gzgxg No. 43-R1434.

DEPARTMENT OF THE [NTER'OR :gtnl;e:mt;ntructlonu 0N TE |l EASE DESIONATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 03603-A
SUNDRY NOTICES AND REPORTS ON WELLS 8. T TRDIAN, AUUTTEE on TRIRY OfE

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

i 7. UNIT AGREEMENT NAMB
WrLL e X ornee
2. NAME OF OPERATOR " "T77| 8. FARM OR LEASE NAME
Great Lakes Chemical Corp., c/o K&A, Inc. Minerals Mgmt| Hammond
3. ADDRESS OF OPERATOR T T T e weLL No.
P. O. Box 529, Evansville, Wyoming 82636 6
i LoCATION oF wELL (Report location clearly and in accordance with any State requircments.* | 107 FIELD AND FOOL, OB WILDCAT -
See also space 17 below.)
At surface Blanco Mesa Verde
1850' FSL, 935' FEL 11, 8®cC., T., R., M., OR BLK., AND

SURVEY OR AREA

Sec. 26, T27N-R8W

13, PERMIT NO. . 15 ELEVATIONS (Show whether OF, RT, G, etc.) - 12. COUNTY OR PARISH| 13. STATE
v ' 1 .
| 6,033' Gr., 6,048" KB San Juan New Mexico
18. Check Appropnate Box To Indicate Nature of Notice Report, or Other Data
’ !’
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
EHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE TLANS (Other) Perforating
(Other) (NoTk : Report results of multiple completion on Well

__Completion or Recompletion Report and Log form.)

1'7. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ;.vlve pertinent dates, including estimated date of startiog an
proposedu‘work.k‘gf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this wor!

Perforated intervals: 4,460-97", 4,504-14', 4,571-75"', 4,582-84', 4,618-20"'
with 1 jet shot per foct.

)

) ) . e o
18. 1 hereby mr({zﬁn regoing is true and correct
{
3

| Vo TITLE Agent
/

SIGNED

(This space ;or Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

(\ﬁ,%MLp)(C;/




