DEPARTMENT OF THE INTERIOR verse slde) 0. LEAET DESIGNATION AND SERD NO.
GEOLOGICAL SURVEY Tribal

SUNDRY NOTICES AND REPORTS ON WELLS O 7 INDIA, ILLOTLRE O Tuim Ak

(May 1963) VNI L L o1 TSt Inniretions Ton e |- !ynnywnp"ifﬁﬁﬂi

(Do not use this form for proposals to drill or to deepen or plug back to o different reservolr. Na-va,jo
Use “"APPLICATION FOR PERMIT--" for such propoaais.)
1. 7. UNIT AGREEMENT NAME
oIL GAS . ‘
vie (B e O omnea 14-20-603-4903
NAME OF OPERATUR 8. FARM OR LEASE NAME

2.
BENSON-MONT {N-GREER DRILLING COKP. Robby
8. ADDHESS OF OFERATO: . 9. WELL NO.
221 Petrolemm Center Building, Farmington NM 87401. - 1
. LOCATION OF WELL ( eport location clearly and in accordanice with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 bel sw.) ~ -
At surface Verde ual_Lup

11, 8EC., T., B, M., GR BLK. AND

2310' FNL, J90' FEL, Sec. 1, T-3CN, R-16W, NMPM sUavix 08 aRTA
Sec. 1, T-30N, R-16W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ¢te.) 12, COUNTY OB PARISB| 13. STATE
5lipg' GR San cduan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SOTICEB OF INTENTION TO: SUBSEQUENT REIPORT OF .

TEST WATER BHUT FF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING I____
EHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® X
BEPAIR WELL CHANGE PLANS (Other) .

(NOTE : Report results of multipie completion on Well
Completion or Recompletion Repert and Log form.)

(Other)

17. DESCRIBE 'ROTOSED O t COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertiuent dates, Including estimuated date of starting any
proposed work. 1 well is directionally drilled, give subsurface loeations and rweastnred and true vertical depths for all markers and zones perti-
nent to this work.) *

2-1h4-77 Pulled rods.

2-15-77 Pumped 60 barrels of cement down 2-7/8" tubing. Cement
plug from TD 1750' to surface.

Cleaned up location. As authorized by U.S.G.5.
representative, dry hole marker was not erected.

Well plugged and abandoned.

18. 1 hereby certify 1ua the foregoing is true and porrect
pal N .
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{(This space for Fed ral or State office use)
APPROVED BY ___ STITLE DATE

CONDITIONS OF APPROVAL, IF ANY: (“ e
/,//(
B/ %

D) e,
/7

L *See Instructions on Reverse Side

/



