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8. FARM OR LEASE NAME

1. ol 1 £4as [X} <Jaquez [
wolt L well ather 9. WELL NO.
2. MAME CF OPERATOR 1 L
Tesoro Petroleum Corporation =~ | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Colorado 80202 | Wildcat -
2000 1st of Denver Plaza, Ste. 2000, Denver | 1L Src T. R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ARE
b ( prce 171 oG- T25N-RT T
AT surracr: 800" FNL X 1820" FuWL 12, COUNPYORPARBH‘13-STAfé“—w
AT TOV FROD. INTERVAL:
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16. CHEGK APPROPRIATE BOX TC INDICATL NATURE OF NOTICE.
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FULL OR AVIER CASIN Echange on Form 9-3 T 26 138‘
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ABANDOM L_k . L
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17. DLECRIBE PROPOSTD OR COMPLITED GPT R"TlONb ((“‘eurly state all pertinent details, and give pertlne . es,
including estimated date of starting any pionosed work. If well is directionally drilled, give subsurface locations and
meastired and tree vertical depths for alt markers and zones pertinent to this work.)*

Spud well at 3:00 PM, 8/30/81 and drill 12%" hole to 233 ft. (KB). Set 229’
8 5/8", 23#, K-55 casing at 232 ft. (KB) and cement to surface with 125 sacks
class "B" w/2% calcium chloride. Prepare to drill 6%" hole to TD.

Sebsurface Safoty Valve: Manu, and Type None . Set@ _.__ _. .. Ft.
1R | hr'r(\l)y ertify that t/n{/or), o'nris true and correct
A .
S (,{_’ PAt A nre Dist. Oper. Mgr. paree 8/31/81

7

(This spaze for Federal ¢r State office use)

APFROVED BY L L. o TITLE . oo DATE
COMDITIONS OF APPROVAL. F ANY

*See Instructions on Reverse Side

NMOCC TR



