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Moy 1983) UNITED STATES SUBMIT IN TRIPLICATE® El;glc'llgeg BT el No. 42-R1424,

DEPARTMENT OF THE INTERIOR igi'leﬁmgm“c“m Of Y& |7 TASE DESIGNATION AND SERIAL KO,

GEOLOGICAL SURVEY 14~20-603-4505
8. IF INDIAN, ALLOTTHE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS . :
(Do ot se Hhts o fo o0 FOR PERMITCS for sk propesaisy oron reservolr: Yah Nahs Pan
1 7: UNIT AGREEMENT NAME
OIL Bt GAS
WELL WELL OTHER \
2. NAME OF OPERATOR ‘8. FARM OR LEASE NAME
EPROC ASSOCIATES Navs jo
3. ADDRESS OF OPERATOR 9. WELL NO.
P. G. 8ax 776, Durango, Colorado 81301 3
2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) .
Aterfe 1980 feat from South Lins, 1994 fast from East Lins| ’::’:?f:::{im
‘ ARDA

BU BVEY OR

560, 2-T J0N- 164

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12, -COUNTY OR PARISH h13. STATE
5581 DF - San Jumn ﬂu Maxico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
[} 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING bA@NG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) i

NoTE : Report results of inultiple complétion on Well
(Other) ((lompletion or Becompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated -date-of starting any
proposedthwork k{ft well is directionally drilled, give subsurface locations and meanstred and true vertical depths for an markers and zones perti-
nent to this wor -

TD 182%'; P@ 1816° Cag.: 8 5/B" st 265' with 75:wacks
Perf 1592'- 1771 5 1/2% at 182%' with 1900 m-

PRS2

a-zs-s? ~ Sut cement plug (pumped snd sgueszed) 15&6’ tc 17?1‘
with 30 sacks csmant

Shot casing st 951' - Pulled
t 27 ssck cemant plug 900' to 1000°
Set 10 swek cement in surface plpe end araatﬁ &' af.u;l Mrtor

R{iﬂm

JCT 1 81967 o
OiL. CON. COM. U sgg it 0(:}01\L1\§URVH

18. I hereby certify that thp tgreg g 1s true V correct DIST3 —— T -
SIGNED / N // (// / TITLE : - DATH &;L_.

(This space for Federal or State office use) o = =

it 2

RECENE—.D ) |
06T 17 1967

APPROVED BY TITLE . DATE .
CONDITIONS OF APPROVAL, IF ANY: g

*See Instructions on Reverse Side



