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SUNDRY NOTICES AND REPORTS ON WELLS

[ 42-K1424.
“LEASE DESIGNATION AND/SERIAL NO. a
Ute Mtn., Tribsg! Contract
_Li=20=-00%=

"8 IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this iorm for proposals to drill or to deepen or plug back
Use “APPLICATIO

N FOR PERMIT—" for such proposals.)

to a different reservoir.

Ute Mtn. Tribe of indians

1. 7. UNIT AGREEMENT NAME
0IL X] GAS
WELL WELL OTHER

37 NAME OF OPERATOR } "7 B. FARM OR LEASE NAME

Emplre State 0il Company

Ute~indian

3. ADDRESS OF OPERATOR

Box 871

Thermopolis, Wyoming

9. WELL NO.

4. LO
See also space 17 below.)
At surface

2380 FSL & 330" FWL Sec. 20-T3IN-Ri:W

14. PERMIT NO.

. 5615 @R

18. Check Appropnate Box To Indicate Natu

]
1

NOTICE OF INTENTION TO:
-
!

(Other) \

TEST WATER SHUT-OFF PULIL OR ALTER CASING

FRACTURE TREAT MULTIVPLE COMPLETE

SHOOT OR ACIDIZB ABANDON* ‘
|

REPAIR WELL CHANGE PLANS

CATION OF WEIL (Report location clearly and in accordance with any State requirements.*

150 BLEVATIONS (Show whether DF, RT, GR, etc.)

| "10. FIELD AND POOL, OK WILDCAT

Verde Galiup

i1, sEC., T., B., M., OB BLK. AND
SURVEY OR AREA

20-31H~14W N.M. P.M.

12. COUNTY OR PARISH

San Juan

13. 7418

Hew Mexico

re of Notice, Report, or Other Data

SBUBSKQUENT REPORT OF !
S
{

WATER SHUT-OFF REPAIRING WEL!L

FKACTURE TREATMENT ‘777 ! ALTERING CASING
SHOOTING OR ACIDIZING \ I ABANDONMENT®*

i

(Other) _ R i

(NoTE : Report results of multiple
__Completion or Recom;y_}etlon Report and Log form.)

17. DESCRIBE I'ROPOSE
proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) *

The above we!l was plugged and sbandoned as follows:

1.
Filled casing with mud,
shot off and pulled 54 casing at lowest

Sat 3} sack cement plug

Wi

Set 26 sack cement plug across bottom of

Set 10 sack cement plug

well plugged and abandoned 2-11-67.

D OR COMPLETED OPERATIONS (Clearly state all pertinent details

Set bottom plug scross porfs 2935-3066 and up In 53"

across casling stub 1450+1550',

. and give pertinent dates, including estimated date of

and mensured and true vertical depths for all markers and

free point = 1500'.

surface casing 60°'=110".

across top of surface casing.

Erected regulation dry hole marker and cleanad location. T

18. I hereby certi.fy— that the foregoing is true and correct

SIGNED ___ . : : TITLE cagineer DATE . 2-27-67 _
SR ¢ S L. Fenmo oo o s e o e e o

(This space for Federal or State office use)

APPROVED BY __ [ TItTLE - DATE . .

CONDITIONS OF APPROVAL, IF ANY :

APPROVED
MAR 28 1967

E. A, SCriDT
ACTING DISTRICT ENGINEER

*See Instructions.on

Reverse Side






