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3. ADDRESS OF OPERATOR Devils Fork Galiup = :
P. 0. Box 1017, Farmington, New Mexico 87499 11. SEC, T., R, M., OR BLK ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA R S
below.) Sec. 6, T24N; "R6W -
AT SURFACE: 790! FNL and 1690' FWL 12. COUNTY OR PARISH| 13. STATE- - .

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

Same Rio Arriba T3 7F New Mex1co

Same 14. API NO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ToTEL
REPORT, OR OTHER DATA 15. ELEVATIONS , KDB, AND WD)
6564' GL 277
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [}
FRACTURE TREAT
SHOOT OR ACIDIZE
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measured and true vertical depths for all markers and zones pertinent to this work.)* EF

TD 5/3/84 @ 5950' KB ) :_3
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*See Instructions on Reverse Side



