5. Leasc

UNITED STATES NMNM-03547
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

6. It Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS ot 1 '?Ig&mt ?gfe? 'enﬁ\l me
(Do not use this form for proposals to drill or to deepen or plug back to a different ' 127 RTTE

reservoir. Use "APPLICATION FOR PERMIT--" for such proposals)
r8.

1. Oil Well [ ] Gas Well [ ] Other [ ]
GAS WELL

ot 46

{Well:Ndme and No.
-+ »1. BREECH "F" 16

NN A Ty
2. Name of Operator: LAV 9 APTWell Not ' 7!
Caulkins Oil Company 30-039-29998-00S1
3. Address of Operator: ( 50 5) 334-4323 10. Field and Pool, Exploratory Area
1409 W. Aztec Blvd. Ste B7, Aztec, NM 87410 BASIN DAKOTA
4. Location of Well (Footage, Sec.. Twp., Rge.) I1. Couniry or Tarish, State
1900' F/N 890' &% TR SEC. 33-27N-6W Rio Arriba Co., New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ ] Notice of Intent [ ] Abandonment [ ] Change of Plans
[ JRecompletion [ 1 New Construction
[X] Subsequent Report [ ]Plugging Back [ } Non-Routine Fracturing
. [ ] Casing Repair [X] Water Shut-Off
[ ] Final Abandonment Notice [ 1Altering Casing [ ] Conversion to Injection
[X] Other _Spud Well [ ] Dispose Water
17. Descnibe Proposed or Completed Operations:
1-6-07 Move D&J Dirilling rig #2.
Rigged up. :
1-7-07 Spud 12 1/4” hole at 6:00 a.m. RCUD FEBTO7T
TD surface hole at 12:30 p.m. 361° KB. DIL CONS. DIV.
Circulated hole. DIST. 3

Ran new 9 5/8” 36# J-55 casing to 361 KB.
Cemented with 169 sacks (248 cu. fi.) type III with 2% CaCl and 1/4# per sack cellflake.
Circulated 10 bbls to surface.
W.0.C.

1-8-07 Tested surface casing to 1000#.
Tested BOP to 300# low and 3000# high.
All held OK.‘/
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NOTE: The format is issued.in lieu of U.S. BLM Form 3160-5

18. HEREBY CERTIFY THE FOREGOING IS TRUE AND CORRECT

SIGNED: Z zZ. ' TITLE:__Superintendent _ DATE:_January 22. 2007
ROBERT L. VERaER ~

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

NHOCD 4,




