oy To6) UNITED STATES SUBMIT IN TRIPLICATE Epem soproved. <o, 42 n1a.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE/DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY _NM 010468
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGREEMENT NAME
oIL GAS

WELL WELL OTHER
2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Rock Island 0il & Refining Co., Inc. Howell

3. ADDRESS OF OPERATOR

321 West DOllg] as Wichita, Kansas
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1100* FSL & 820' FWL, Sec. 3-30N-8W, San ﬁ.lsgc:! ., B., u..:ou: BLE. AKD

SURVEY OR AREA
Juan County, New Mexico

8. WELL.NO.

10. FIELD AND POOL, OR WILDCAT

Sec. 3-30N-8W

14, PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
6202 GR San Jaan New Mexico
18. Check Appropriate Box To Irdicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
|

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF © ' - REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N ALTERING CABING

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING . ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) diate cas

(Other) (NoTe : Report results of multiple completion on Well

Completion or Recompletion. Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state «ll pertinent details, and give pertinent dates, meludﬂlg estimsated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * ) .

11-30-66 Drld. 9 7/8" hole to 3359'. Ran 103 jts (3363.29') 7 5/8" 0.D.
26.4#% intermediate casing. Set @ 3358' K.B., cemented w/ 300 sx.
class C w/12k# gillsonite per sxx, followed by 100 sx. class C
neat cement w/ 2% CaCl. Plug down 7:30 P.M. 11/30/66. Good
circulation throughout cementing operations. woc., -

12-1-66 Nippling VP BOP & getiting readv ~o drill out. Tstd 7..5/8"
casing to 1000 psi for 30 mirn.. held OK. Drld. out Efom
under shoe ® 4:30 P.M. 12/1/66. Well dustfng good.

RIS

JEC

QiL comny
oy om.

A

{ RECEIVED \
|
‘ %

DEC 81966

. GFOLOGICAL SURVEY
v ‘%ERMINGT(‘.N, N. b

18. I hereby certif m(xt the foregoing I8 true and correct )
stexep Q7 AV (% rmp General Superintendent .,., 12/5/66

(This space for Federal or State office use)

APPROVED BY T.TLE DATE
CONDITIONS OF APPROVAL, IF ANY: '

*See lastructions on Reverse Side



198<298
62258908961 : 301130 ONLINRIJ INFWNYIA09 'S'N

. , ‘JUIWUOPUBQR 3YJ JO _%%oamna 03 3uryoof uoposadsuy fBuY J0§ PIUOCIIIPUOD
9JI8 [[9M 9)8P PUB ! [[9M Jo do3 Suiso]d Jo poyjeuw ¢ ajof:0q} Ul 1391 Lue Jo dog o3 yidap oyl pug pajnd Juiquy 1e I3yl ‘SUISBLD Luwryo Supyaed Jo poyjewr ‘azys “yunows ¢ sSnjd eaoqe
PUB W30M1q ‘A0[3q paoB[d [BIISIBW JBYJ0 JO pnw ! sFN[d juswdd Jo Juduwtssvid jo poyjam pus (wojyjoq puy dog) syjdap ‘ 9spAYe1}0 30 unmﬂw,u Aq Jo pa[Bas J0U §)UIIUOD PINY
Juedyrusls jussold YI[M SIUOZ I9YJ0 10 ‘s9uo0z dAINpPOLd Juesead Jo JIWIOY AUB WO BIVP ¢ JUSTUOPURE Y I10J SUOSYAI ouiuﬁ.c_zoaﬁ s310dag ‘puw spesodoad gons ‘uorippe uy
'S9d[PJO 9JBIS 10/PUR [BIIPI [800] A PRIINDHII ST 88 UOPBWLIOFU] [B[oody Yons Spu UL PINOYS JUIWUOPUBYBFO s310d01 unwsuwméﬁcna Hem 8 n&ﬂuna 03 s[esododd :21 waj

, ) N ' Ysuopjonajsuy ogfoads 103 WO [vI9pog 10 91BIS
18201 }NSUOD  "SIUOWDAINDSI [BIDPAY YITM 9OUBPIODDR UL PAQLIOSOP 9q PINOYS PUB[ UBLPUI J01BIOPO UO SUOTIBIO] ‘SjuatafihpI 97838 91q8N1ddB ou 8IB BIOY) JT :p WY

.ooﬁoﬁﬁwno\daw_ﬁocoh16205,Eo..wcwﬁﬁacwnﬂhuﬂno.hagzmmuwn:was Bo—oanko:wo; .55.*?_@088 .Unumﬁbvvoo.aﬁnowwfnoiwua;gg
01 pIeddx \pm Lrremanaed ‘paprmqns 9q 03 s91dod Jo IdqUWINU 9Y) PUB WIOF SIY3 JO SN ay) SUIUIIIUOY SUOIIONIFSUL 18123ds hﬂwmoumn Auy SUOIIBIAISI puw MB[ 3)BIR
siquotidde o) juensand ‘93e)g UORS UL Spuv| ({8 uo ‘9Jv)§ Luw £q pejdadow Jo pasoxdds Jy ‘pue ‘suorIBINSAI puw me[ iﬂwﬁvh a1qediidde o3 juvnsand spus[ uBIipu] pus [BJI9
-pad uo ‘pdjedIpul s ‘pajd[dwod udYM suol3BIodo yons Jo s)a0dax pur ‘suorjiredo [19m urBlIed wiaogiad 03 spesodoad Fufffuqus o poudisep sI ULI0F SIY, :[BICUdN)

suoydnysu|



