. F d.
o e UNITED STATES SUBMIT IN TRIPLICATE® Budger Bugen’No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY K1-00-C~1420-1709
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do ot ok 4 tm (o sperale o Qe o, 1o trocn or lu Buck o 8 difernt seservar lte Mtn. Ute
1. . L. 7. UNIT AGREEMENT NAME
. Jakota wildcat
g"léLL Ej :.VAESLL D OTHER ’ None
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Kobert C. Anderson Ute litn. Ute
3. ADDRESS OF OPERATOR 9. WELL NO.
3535 N. V.. 58th, Suite £19, Cklahoma City, Ckla. 73112 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.‘. ) 10. FIELD AND POOL, OR WILDCAT
e VIO eet orth of the Couth line and 600 feet Vildeat
fest of the ‘ezt 1line of Sect on 14 = TV’»’?'}.:” Vel 164 oI SEC., T., R., M., OB BLE. AND
STWY OR "AREA _ _
Sec. 14-Twp. SIN-R18W
No Ltl ) i: L) i‘y’.
14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
9688 Gk San Juan New Mexic:
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)

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

17. DESCRIBE PROPOSED OR COMPLETED 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.) * - . . L ey .
<Ok ST TUL RpekT

ABANDONMENT*

REPAIR WELL

(Other)

CHANGE PLANS
Tatusg renort:

Leil §

sell stutus is the sare as when 44" orecduction string was run

cn 2-75<7% as shown on report dated “arch 17, 197%,

It is nroccsed to nerforate tor test of =nrosczctive zones
within three to four weekse

18. I hereby ce y thatfhe foregol ‘is tpue and correct . .
' W/Qg W-«/Qg ‘ - Age or Sente 17,1975

G [ o ) /
SIGNED fshtefiBe —oereny—Jae?t DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

3¢
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