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5. LEASE DESIGNATION AND SERIAL NO.

1420603599

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this !arm tor praoposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. _IF INDIAN, ALLOTTRE OR TRIBE NAME

Wwjo

1. 7. uﬁré- AGRIi;MINT NaME
OIL GAS -
WELL WELL OTHER nl'y Bole ey PR

2. NAME OF OPERATOR 8 n?ax OR umsn mum
Nmble Oil & Refining Company ~ Bavnjo Tesst 2%

3. ADDRESS OF OPERATOR 9 “WBLL NO.
P. 0, Box 120, Denver, Colorsdo 80201 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND. POOL, OR WILDCAT
See also space 17 below.) . .
At surface . 'm‘

11. sEcC,, T., R, M., GR BLK. AND
SURVIY OR ARBA

See, 15-318-150 - WM
15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COUNTY on mnlsn 18. STATE

5162 RKB &l Jusk . - 7| Jev Mexico
Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

NOTICE OF INTENTION TO:

990' FRL & 990' FEL of Section 15-31N-18W

14. PERMIT NoO.

16.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF nn“muin%é WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AI:“EBENG CAS!NG

SHOOT OR ACIDIZR ABANDON?* SHOOTING OR ACIDIZING

(Other)
ENOTI Report results of multiple complehm ni Weu
ompletion or Recompletios Report and Log Torm,)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclnding estimated dateof starting any
propot:edthwork kjf‘ well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and xones perti-
nent is wor!

ABANDONHIM‘J

REPAIR WELL
(Other)

CHANGE PLANS

¥Well plugged and sbendoned as follovs: R .« L

Spotted and squeesned 20 sacks cement across perforations 6987-]}' & 6950-56!. L

Perforated 2 holes per foot (6 holes) 4297-h300', spotted msmm vtth
£0 sacks cement.

Perforated 2 holes per foot (6§ holes) 2847-50°, spotted and mna 'ith 20
sacks cement.

Pumped 5 sacks cement in Braden Head and squeessd. mmmmnuonm
hole marker.

Intervals between cement plugs filled with 11§ mud.

Cleaned location. Location is nov ready for inspeetion.

JOb Oﬂphﬂ 7"1"‘“.

18. I hereby certify that the foregoing ls\ true and correct -

Dist. Opsrstions wpt-; _

SIGNED e el “/TITLE D'Am; ) t"a’“
J— Ry - ) 2 YR
(This space for Federal or State office use) e —a—— — -
» RECEIVEL
APPROVED BY /\';1\ TITLE l EIQEI Vt‘—‘)

CONDITIONS OF APPROVAL, IF ANY: : coL Ty
- JUL 82 1366

Ut e agmm, SURVEY

[T

*Gee Instructions on Reverse Side

R S A I
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