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GEOLOGICAL SURVEY 14- 20-0603-9591
.8: IF INDIAN, ALLOTTEE OR TRIBD NAME
SUNDRY NOTICES AND REPORTS ON WELLS - ‘Navaic Tribal
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, R h ava] o r -1_ a_'
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WELL WELL OTHER B . .k oy

2. NAME OF OPERATOR 8., FARM OR LEASE NAMB,

WALTER DUNCAN * North Hogback

3. ADDRESS OF OPERATOR 9. waLL o,
Box 137, Durango, Colorado 81301 '

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.) 78

At surface S/N, VV/E, Sec, 1
T28N-R17TW

“Wildeat, ¢
810, T., B., M., OR BLK, AND
' SURVEY OR AREA .

1-29N-17V,

2. ‘COUNTY OR an_sk

San Juam

14. PORMIT No, 15, ELEVATIONS (Show whether DF, rY, GR, ete.)

4984' ground level

-18. 8TATE
‘New Mexicc

_;" T > ".' (:-’ =
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 2 3¢5 8
T - ZIY¥IT
NOTICE OF INTENTION 70 : SUBNIQUENT REPORT OF: - =%
TEST WATER SHUT-OFF PULL OR ALTER CASING WATBR SHUT-OFF : nli:rui:xﬁ%:"%vp_nn

FRACTURE TRBAT MULTIPLE COMPLETE FRACTURE TREATMENT s ALTERING CABING
8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) ABANbomgni_wi:'
REPAIR WELL CHANGE PLANS (Other) .o W = - H

Oth . NOTE : Report results of multiple completion: on Well
(Other) ompletion or Recompletion Report and Log-form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dateof starting an
propot:)etth i\1:01-1:. k.if' well is directionally drilled, give subsurface locations and measired and true vertical_depths, for all markers and zones perd’: .
nent wor ) 5 o 2 e 8
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Ran 22 joints 41" OD 9.5 J-55, 8 rd. casing. Set at 690" % %,
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18. I hereby certify. thd;}ﬁ:a/{oregolng 1s true and correct RIERS
//// ,‘"/ X 3 i—.
SIGNED _ LT 7T wxwx for: Valter Duncan o5
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*See Instructions on Reverse Side



