Voo aal UNITED STATES SUBMIT IN TRIPLICATIE® fen whghoted

RN Budget Rurenu 1” 1(1424

DEPARTMENT OF THE INTHRIOR ‘e faayrtrnetions on 1 g pavs nistavkriox 1o siwian, xo.
GEOLOGICAL SURVEY ‘\M 0316 +2

SUNDRY NOTICES AND REPORTS ON WELLS B IR RO O T A

1 Do net nse this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION IFOR PERMIT-"" for such proposais.)

i 7. UNIT AGREEMENT NAME
oIl GAS A '
WELL D WELL .Ji] OTHER
2. "NAME OF OFERATOR 8. FARM OR LEASE NAME
Koch Exploration Company GARDNER
2. TAUDRESS OF OPERATOR 9. WELL KO.
P.0. Box 2256; Wichita, Kansas 67201 B S S S
4. LOCATION OF WELL tleport location CI"ll‘h and in accordance with anv Stute requlromcnts O 10. FIELD AND 100L, OR WILDCAT
See also pace 17 beiow))
At kurface Blanco Mesa Verde

71, §EC,, T., R., M., OR BLK, AND
SURVEY OR AREA

790" FWL & 790' FSL NE SW SW
Sec 25-3.N-9V

14. PERMIT NoO. l 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH; 13. STATE
I : San Juan N.M.
1 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

I "1
TEST WATER SHUT-OFF !A PULL OR ALTER CASING ‘ WATER SHUT-OFF 1 REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE ‘ FRACTURE TREATMENT | ALTERING CASING
S1100T OR ACTUIZE ARANDON* SUHOUTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL | CHANGE PLANS (Other) L.
¢ (NOoTE : Report results of multiple completion on Well
( )”"'r) [ Campletion or Recompletlon Report and Loz form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, includiug 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.) *

Spudded 15" hele at 6:00 P.M. on 12-8-76. Ran 10-3/4" 40.5# K-55 ST&C new csg,
csg set at 199'.

1.1 hereb) cermT) thut ‘the forcgnlxxg iq (rue and correct

SIGNED £ ;/f L /4 / L .,«qu e - _Operations Manager parg __12-13-76

is spnce for }:ederal or St.xte omcc use) T T

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



