SUBMIT IN TRI?
(Other instructicns on

LICATE®

Form approved.
Budget Bureau No. 42-11142

E.J‘\ T D SiA 1 ES reverse side) \5(\ (ﬁ Py ‘
IR, JO - ~ it
SEPARTMENT OF THE INTERIOR e ¥ e
GEZOLOGICAL SURVEY §¥ - - SF 679 9
{J—
: Sy — . G. IF INDIAN, ALLOTTEE Ui TLIBE NAME
i 7N PERMIT TO DRILL, DEEPEN, OR PLUG BALK P AT v R S
3 TY L U2 Wil
DEEPEN [ PLUG BACK [] 7. UNIT AGHEEMENT NAME
oTaER Sé‘;fhx’n ] S apLe §. FARM UR LEASE NAMS
Geibke Com.
ny 9. WELL NO.

D, ALD.LSS UL OPERATOR
3N TDas Y71hA TSuranr
Je Ul LOH ;7L§, JUTangy

o,

Colorado

4
H

i

10. FIELD AND POOL, OR WILDCAT

4, LOCATIUN Ue WELL (Report location cleariy and in accordance with any State requirements.*)

L0 sudace
by Adis) [ 51
;7.’.\./ rSL

At preposed prod. zohe

, 1155 FwL

Cnit L

Easin Dakota

SEC., T., R.,, M., OR ALK,
AND SURVEY OR ARKA

11.

Sec 11, T-31- -11-

u’

SaNTAadCE AN

J{ILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

12. COUNTY OR PARISH ! 13. STATE

San Juan New Mexico

N
\S$i LINE, FT.
st crig. unit lue, if any)

16. NO., OF ACRES IN LEASE

320

17. NO. OF ACRES ASSIGNED
TO THIS WELL

320

)M PROPOSED LOCATION®
T WELL, DRILLING, COMPLETED,
ON THIS LEASE, FT.

FoR,

l 19. PROPOSED DEPTH

| 7345

20. ROTARY OR CABLE TOOLS

Rotary

22. APPROX. DATE WORK WILL STAKT*

U1, ELLVATIONS (Show whether DF, RT, GR, etc.) [
5595 Cr. | October 9, 1967
=3 PROPOSED CASING AND CEMENTING PROGRAM
S.4E OF ilOLE ! SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
AT | T
15 ! 9-5/8 324 700 Cmt to surface.
C=-5/47 ; VAN 20# 3200 250 su.
AL = ; -
5<=17/% E L=1]2" 10.5 & 11.64# 7345 150 sx first stage
| 100 sx second stage.
We plan to drill with rotary to an approximate depth-of
7345. Run casing as shown above, log, perforate and frac
and completed as gas well. Run deliverability tests.
5 PR
U = '}iLf
IN ADOVE 372ACE DESCRIBE PROPOSED PROGRAM : If proposal i ck, give data on present productive zone and prbposed new productive
zone. if proposal is to drill or deepen directionally, glve per bsurface locations and measured and true vertical depths. Give biowout
prevener program, f any.
TS s 9/21/67
SIGNED - TITLE DATE L0
('This space for Federal or State offiCe use)
PEGMIT NO. APPROVAL DATE
o
i
TITLE DATE

JITIONS OF APPROVAL, IF ANY |
USGS (5)
Cont (1)

*See Instructions On Reverse Side



