Forin 9-331 a1 N n Form appioved.
N Yok UNITED STATES SSBMIT IN TRIULICATE: Budget Harenu No. 45 k1424

DEPARTMENT OF THE |NTER|OR verse slde) . LEASE DENIGNATION \ND FERIAL No
GEOLOGGICAL SURVEY NM_031le42

e 8. IF INDIAN, ALLOTTEE OR TRIRE NA\F

SUNDRY NOTICES AND REPORTS ON WELLS

(Do ot use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

= 7. UNIT AGREEMENT NAME

oIt ~ GAS "’)’a
WhiL [ | WELL OTHER

4. NAME OF OPERATOR 8. FARM OR LEASNE NAME

toch Exploration Company | GARDNER
J. ADDRESS OF OPEEATOR 9. wWELL NO.
P'.0. Box 2256, Wichita, Kansas 67201 = B L
4. LOUATION OF WELL (Report location clearly and in accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface Blanco/Mesa Verde

11. 8EC, T., B, M., OR BLK. AND
SUBRVEY OR AHREA

(NOTE : Report rz:ﬂts of mult?;')_le completion on Well
_Completion or Recompletion Re@rrtfnfl Log form.)

790" FWL & 790' FSL NE SW SW Sec. 25-32N-9VW
14. PERMIT NO. - 15. ELEVATIONS (Show whether DF, T, GR, ete.) o 12 COUNTY OR PARINH| 13, STATE
: ! — .-6546" KB ——'San Juan _ INew Mexico
Ly 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 : REFAIRING WELL | |
— — .
FRACTURE TKEAT MULTIPLE COMPIETE | “l FRACTURE TREATMENT !__1 ALTERING CASING N
SHUOT OR ACIDIZE ABANDON* ,,,,£ SHOUTING OR ACIDIZING l__‘ ABANDONMENT® _”i
REPAIR WELL CHANGE PLANS | (Other) _ _Monthlv- summary — -« — — . —— |
P

{Other)

17, DUSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stute all pertinent details, and give pertinent dates, including estimated date of ktarting any
proposed work. If well is directionally drilled, give subsurface locations and meastired nnd true verticnl depths for nll markers and zones perti
nent to this work.) *

Waiting on completion unit as of 1-1-77.

Iy
o VAT G
|
1571 hereby certify that the foregoing s true and correct T T 7T T T
7
SIGNED £ e mitLiOperations Manager | —~  parel1=3-77_
" (This space for Federal or § T e TTTTE T e m
{PPROVED BY __ e e TITLE — DATB ____ .

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side



