Seau VO, 42— .
; DEPARTMENT OF THE INTERIOR oo strietions on e | e e ot R
GEOLOGICAL SURVEY NM 035.,7
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS °

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals )

(Fi)x'f; 9{033;] UNITED STATES SUBMIT IN TRIPLICATE® Form ap ;"/
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. UNIT AGREEMENT NAMB

OIL [j :AS ;
WELL WELL OTHER

.y

T2 N\
2. NAME OF OPERATOR - &J 8. FARM OR LEASE NAME
: 2 O\ ;
Caulkins Cil Company et ¥ Bresch F
3. ADDRESS OF GFPERATOK T e 9. WELL NO.
. V“"& C:_ :- ,,
__Post 6ffice Box 780, Farminzton, New Mexi QL 13 .
4. LOCATION OF WELL (Report location clearly and in accordance with any R | 7 10. FIELD AND POOL, UR WILDCAT
See also space 17 below.) c’ c:, Py / A
At surface - (@) South Blanco '
- . “ 11, .y T., R., M, LE. AN
1235 from North and 1100 from West of Section M b vt on e AN
Sec. 33 27North 6 West
i4, PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6592 Gr, Rio Arriba Na2w Mexico
18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO: SUBSEQUENT ROPOAT OF:
TEST WATER SEUT-OFF PULL OR ALTZR CASING WATEB SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

ALTERING CASING
SHOOT OR ACIDIZB

ABANDON®* SHOOTING OR ACIDIZING

(Other)

(NoTE : Report results of multiple completion on Weﬁ

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propoziedthwor}:.kIf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * N )

TD 3175 Ran 3 1/2" EUE J-55 Sml, Tubing to 3175 then cemented thru Shoe With
200 sacks Lodensa cement followed by 50 sacks Neat. Plug down 2:30 P.M. 9-30-74,

ABANDONMENT?*
REPAIR WELL

(Other)

CHANGE PLANS

-

/3
18. 1 hereby certif }tthe regoi; .3 tru‘le and correct
SIGNED L2215 . (o CZ_%&J.{‘—”T[TLE Superinterdent

(This spice for Federal or State office use)/

pars __10=3=74

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reyerse Side




