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GEOLOGICAL SURVEY M00-C-1420-1718
6. IF INDIAN, ALLOTTEE OK TRIBE NAME
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. Mountain Ute
Use “APPLICATION FOR PERMIT—"" for such proposals,)
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Energetics, Inc. Ute -
3. ADDRESS OF OPERATOR 9 weLL %o —
102 Inverness Terrace East, Englewood, CO 80112 JzZ=24 ~
4. LOCATION OF WELL (Report locntlnn ciearly and in n(:(nr(lunu\ with any State requirements.® 1 40, Finto AND 00T, on WiLperr

See also spuce 17 below,)
At surface

Verde Gallup
640! FSL R ]650 t FWL 11. SEC., T., R,, M., OR BLK. AND

SURVEY OR ARKA

Sec. 12-31IN-15W

. ELEVATIONS (Show whether DF, RT, GR, ete.) 1712, COUNTY OR PARISH| 13. STATE

6035' GL _

14. FERMIT No.

e
o

‘San_Juan New Mexico

18. Check Appropnate Box To Indicate Nafure of Notlce, Report or ther Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF [’_7 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 1 ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING L_‘_, ABANDONMENT?* o
REPAIR WELL CHHANGE PLANS (Other)

Oth (NOTE : Report results of multiple completion on Well
—_— (_, er) C umpletion or Recompletion Rnpurt and Log form.)

17. DESCRIBE PROPOSED OR (()\IP[LTkD OPERATIONS (Clenrly state all pertinent details, mnl zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface Iocatmnq and mensured and true vertlenl depths for all markers and zones perti-

nent to this work.) *

A change in plan on plugging well:
5%" casing will be left in hole.
20 sx cement over Gallup zone 2425

10 sx cement - surface plug . é
Casing full of mud ( f"‘ﬂ ﬂ‘?
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