Thiay 1) UNITED STATES SULMIT IN TRIPLICATES® Form gpproved.

DEPARTIENT OF THE INTERIOR (G byiractionson e o o anion v e vrr o
GEOLOGICAL SURVEY Santa Fe 078581
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fmm for propescals to drill or to dupen or plug bhack to a different reservolr.
“APPLICATION FOR PERMIT—" for such proposals.)

G. I¥ INDIAN, ALLOTTEE OR S111F NAME

i ) i NIT AGEECMENT N .

OIL [] GAS ‘i \oUﬁieast Bianco Un 1t
LL "ELL ‘IHFR
we WELL AL et e S  — |. Agrmt. No._1, Sec. 929
2. NAME OF OP} RATOR 8. YARM OR LFASYE NAME

Rlackwood & Nichols Co., Ltd., Inc.

3. ALDLLSS OF G0 FHATOR

P. O. 3ox 1237, _Duranco, Colorado 81301 36A

4. LOCATION OF WELL (Report locution clearly and in accordance with any State requirements. "7|710. FIELD AND I'00L, OR V- ILDCAT
See also space 17 below,)
At surfice

__Blanco HMesaverde
1190 F/SL - 1830 F/EL H. 5By T By M, O DU 43D

SUEVEY OR ARFA

0-1-30N-8W

14. rrusuT %o, ' U 15, Eirvamions (Show whethor DR, KT, GR, ete) | 12. COUNTY OE PaRISH| 180 sTovE
o L 6348' GL ... .. .} _san Juan_ ___|New Mcvico
I '

18. wclc Appropriaie Box To Indiccte Neture of Notice, Report, or O.« er Data
NOTICE OF INIENTION TO: SUBSEIQUENT EXZTIRT OF ¢
- 'ﬁ
TEST WATER SHUT-OFF YULL OR ALTER CASING WATLR SHUT-OFF EUTAIRING WHLL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE MRLEATMENT ATTIEDRING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING l ' ATANDONMENT®
REPAIR WFEIL CHANGE PLANS (Other) —— U

(NUTE : Pormrt rmllta of multiple conp

(Other) (‘(“n']](_*)(‘,'l or Recomp letion Report

Non- t§ ndarxd to standard Locati B

17. DESCEIBE PLOPOSED OR COMPLETED OPErATIONS (Clearly state all pertinent dc_ ails, and give pertinent dates, including (\nm tqd ("xte uf starting any
propoesed wark. If well is directionally drilled, wxive subsurface locations and measured and true \erti(_ 11 depths for all markers and zones 1urti~
nent to th s work.) *

Resurvey to be waived.

i/
<18 I her&b;’ (emf) that the foreg,oing is true and correct D - 0 - o
} c. - -
Ié;\ D\ Tz - C’ﬂ’/_,DeLaS,SO Loos ITLE DlStrlCt Inap»a_gﬁer ) - DATE 2 76' 78 .
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APPROVED BY __ _ TITLE SRR N U A T S S
CONDITIONS OF APPROVAL, IF ANY: AN/ e | S Vi & n
te

*Soe Inciructions on Reverse Side

d@( . : vLe ot SRR



