Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE* Form approved. ,,»"
(M 1963) s Budget Bureau No, 42<R1424.
DEPARTMENT OF THE INTERIOR fereesiae) oo 00 T | pasrovamion 2% SBRIAL. Yo,
GEOLOGICAL SURVEY 14~20-604-1943

6. IF INDIAN, ALLOTTEE OR TRIBL NAME
SUNDRY NOTICES AND REPORTS ON WELLS L ,
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. Uh‘ Ewm m

Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

oIL GAS Absndonment

WELL WELL OTHER

2. NAMEK OF OPERATOR 8. FARM OR BEASE NAME

“alter Luacan Ute Mountain Tribel

3. ADDRESS OF OPERATOR 9. WELE NO.
: = TG oY "y 3
o Pa ; <, Cakrado | 23=1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) i

At wutace 795° from north iine, €33' from west line, Sec, 23, i

11. sec., T., B., M., OR BLK, AND

7. 31 iv,, 3, 16 sunf'mf OR AREA
g, 38, TSIN-RIGW
14. PERMIT No. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE

| §645 @round) Usn Juea N, Mex,

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

16.

NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ! ABANDONMENT*
REPAIR WELL CHANGE PLANS | (Other)
Oth I (NOTE : Report results of multiple completion on Well
L (Other) {J Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Cenent plugs set: 1309 (T) t 1709 @ E(_“ !E H e @
425 to 375 L Al
£3' to suriace .

Erected dry-hole marker, U 8. GEDLOGICAL Suwvey
DURANGY, coLo,

Fiswibution:

USGE, Durang. ()
Comm,. of Pub, Lanus (1)
il & Gas L smmission (1)
Standard il Co. of Tenna (Monshans and <>ewell sifices ~ 1 each)
Texaco Inc. (Farmington anc Uenver offices - 1 sach)

18. I hereby certify tHat the foregoing is true and correct
SIGNED . AP (77 :

(This space for Federal or State office use)

ﬁﬁaﬁ‘&‘h{ v%: &&;L TITLE DATE
Foc1419s¢ |

vERRY W, LG
DISTRICT ErGINERR .

$63

*See Instructions on Reverse Side
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