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UNITED STATES

I"\'m approved

. . |
(i rnpr STBMIT IN UPLIC L
e LA !(Jt'l:‘»rr iLIstrlfcIix{nuEx EéTx}i—l No. 42-R1424.
DEPAR m’E.'\T OF THE ”\TER!OR verse gide) NATION AND BERIAL NO.
1
GEOLOGICAL SURVEY SF-078807-A
, T6. IF INUIAN, ALl OTTEE O TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposzls to drill or to deepen or plug back to a different reservolir,
Use "APPLICATION FOR PERMIT--"" for such proposals.)
1. 7. UNIT AGEELMENT NAME
oL GAS :
WELL D WELL @ OTHER
2. NAMK OF OFFEATOR B - T8 FARM OB ILASE NAME
CURTIS J. LITTLE Fede-ral Com
3. ADJEESS OF OFEEATOE b 9. wELL K
. P. 0. Box 2486 — A-
4. LoCATION OF WELL §Jieport 10cation Cleariy ane ib accordance with any State requiremrents.® ! 14 FIELD aNI» POOL, O WILDCAT
See aiso gpuce 17 below. ) H .
At surface | Basin Dakota
Qr 1 11, SEC.. T., k., M., OR BLE. AND
1085" FSL SUKVEY OR AREA
R 1 ¥
285" FWL .
Sec. 12-T28N-R13W
14, rErauT NOL | 15. ELEVATIONS (Show wheiher LF, BT, Gk, ete.) T 712 COUNTY OE 1ARISH| 13. STATE
; 5648 KB | San Juan N.M.

16.

NUTICE OF INTENTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF {

(X
|

REFAIRING WELL
ALTERING CASING

ABANDONMENT®

I
TEST WATER BHUT-OFF ‘_! PCLL OR ALTER CASING | ! WATER SHUT-OFF
FRACTURE TREAT '___' MULTIPLE COMPILETE _i FRACTURE TREATMENT
SHOUT OR ACIDIZE !; ABANDON?® i_‘i SHOOTING OR ACIDIZING
REFALR WELL L__j CHANGE PLANS __: (Other)
(NOTE :

iOther)

r_
L

Repart results of multiple completion on Well
Cumpletion or Recompietior Report and Log form.)

] 7. DESCRIGE I'EOPOSED OR COMPLETED OFERATIONS « Clearly state all pertineut details,

praposed work. If well
nent to this work.) *

Spud 12-1/4" hole 12:30 pm 7-29-79.
Set 163' 8=5/8" casing w/100 sx class B w/3%
Plug down at 8:15 pm 7-27-79.

¢ CaCl.

and give rmrtm:nt dates
is directionally drilled, give subsurface locations and measured and true ‘ertlc.u depths for

including estimated date of starting any
all markers and zones perti-

Cement circ.

Pressure tested csg with 600 psi for 30 min. Test ok.
Drilled plug 8:30 am 7-28-79.
18. I hereby certif; that the !oregoing’ is~true a2nd correct - “
SIGNEDw.~ Z A TITLE Operator parg _ 7-50-79
AA::£u1L11< Ll£{1° N 5 ;o
(Th 8 space for Federzi or State office use) "} ‘J:
APPROVED BY TITLE S > DATE

CONDITIONS OF API'ROVAL, IF ANY:

*See Instructions on Reverse Side



