UiINti LD ODIAILD ’
- DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SURMIT IN TRIPLICATE®
(Uther instructions on  re-
verse side)

waiay 1vug)

/

Form approved.
_ Budget Turenu No. 42-pf4a4,
L. LEASE DEXIGNATION AXD BRI, No.

SF 078213

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not vsc this form for proposxaln te driil or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals,)

0. IF INDIAN, ALLOTTEE OR TRIRE NAMN

1. 1 UNIT AGREENENT NaME
OIL AR . .
WELL WELL oTnER
2. NaME OF OIERATOR 8. l'Al¥ OR LEASE NAME )
Ladd Petroleum Corporation Federal "Av - - -
3. ADDRESS OF OPERATOR 9. WELL XO. P
830 Denver Club Bldg. Denver, Colorado 80202 1E-

4. LOCATION OF WELL (lcport Jocation cleariy aud in accordance with any State requirements.®
iete a)s‘o space 17 below.) - - .
surface

10. FIELD AND POOL, OR WILDCAT

Basin Dakota -

11, sxcC,, T., R, M., OR BLK. AND
SURVEY OR AREA .

820' FSL 1750'FEL . L
25~30n-13wW--
14. rERMIT NoO. 15, ELEVATIONS (Show whether bf, XT, cx, ete.) 12, coFN'rl OR PARISH| 13. 5TATE
3/24/80 5681 GL San-Juan N.M,

16.

FOTICE OF INTENTION TO:

TEST WATER SHUT-OFr PTLL OR ALTER CASING
MTLTIPLE COMPLETR

ABANDON®

WATER SHUT-OFP
FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other) Spud arn

FREACTURE TREAT
ENCOT OR ACIDIZE

REPAIR WELYL CHANGE PLANB

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

<ABA.\'DONMEN?f R
surface casing|x

(Other)

(NoxXE : Report results of multiple completion on Well
Coampletion or Recompletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all peetinent details, and sive pertinent dates, Including estimuted date of starting any

pro work. If well ia

directionally
nent to this work.) ®

drilled, give s ace

5/5/80

5/6/80
. "B" + 2% CaCl. P.D. 5:45 AM 5/6/80.
Cem. Circulated. Installed BOPE.

oks and weusared and true vertical

Spud 10:00 P.M. Four Corners Drilling Coi =—

Cem. 8 5/8" 24# K-55 ST&C new casing at

depths for all markers and zones perti-

2927%ith 150

sacks

18. I hereby certify that the tyo? 2 true and correct
SIGNED ‘=‘/ . Trree . _Drilling Manager
{This space for

Wr State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANT:

18 -‘\n,n

4
[T N A N
ln‘,,;.u

*See Instructions on Reverse Side




