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verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved.

Budget Bureau No. 42-R1424,.

0. LEASE -DwSIG\A‘HO‘( AND SERIAL_NQ{

14-20~0603~ -9591 - .

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.)

6. 1IF IhDIAN, ALDOT'IEE OR TBIBE hA)lI

1'[

OIL GAS

WELL WELL OTHER

2. NAME OF OPERATOR

Waltexr Duncan

3. ADDRESS OF OPERATOR

Box 234, Farmington, NM 87401

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

At surface
1960' FSL - 2350' FEL

10. FIELD-AND'POOL, oR wn,oc

T
Sllckr0ck - Dakotg

11, sEC., T.,=R., M., OR BLE. axp

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

4983' GR

13 a'.run

186.
NOTICE 0OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTUBRE TREATMENT

SHOOT OR ACIDIZE ABANDON*®*

REPAIR WELL CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datd

BUBSEQUENT REPORTE:

SHOOTING OR ACIDIZING

R

= EEP.
2o AL xmc cmsnm
v Z= = .
LB ‘Enmmnumﬁ-‘ e
v z - = z -

(Other)

(NOTE : Report results of multiple. completion on Well
Completion or Recompletion lRepor»t and Log form.) ~ ~

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and glve pertinent dates, including estimated datbof.searting

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurf.

spudded 8-31-72.
Moved in Wilson Drilling Company rig.
5% OD 1l1.5# B8R ST&C csg.
2% CcaCl. POB 6:15 PM 9-16-72.

Drove 7-5/8" csg through bouldexrs to 20'.

AS A
i f‘.l)\

16 19/

Job
Drilled 6-3/4" hole to 669'
TE 675.10' set @ 669' GR cemented w/50»sx

ace locations and meastred and true vertical depths t‘or all::markers:and zones:pert
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18. I hereby certify that the foregoing {3 true and correct
P IR i Vi

SIGNED Lo DA Lo A TITLE Agent

Jim 1,, Jacobs : T
(This space for Federal or State office use) S ‘ - -
APPROVED BY TITLE - DATE - -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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