o oes) UNITED STATES SUBMIT IN TRIPLICATE®

Form approved.

Budget Bureau No. 42-R1424.

p

DEPARTMENT OF THE INTERIOR {ersesiaey rctions on re-
GEOLOGICAL SURVEY

Obe' Rks. T4-35-181-28

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,)

IF INDIAN, ALLOTTEE OR TRIBE NAME

Ute kisuntain Tribal

1.
OIL GAS D
WELL WELL OTHER

7.

UNIT AGREEMENT NAME

P s _

. FARM OR LEASE NAME

T RGOS Box 1360, Parmington, New Mexice 57401

9.

WELLQ.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

"' 2180°/8 & 2080'/W, NE/4 5W/4 Sectien 13, THIN, RISW, NMPM

11. sEC., T., B, M,, OR BL

SURVEY OR AREA

See, 13, TIIN, RISW,

14. PERMIT NO. 15. ELEVATIONS (Whet&pr, RT, GR, ete.)

1%. COUNTY OR PARISH| 138. STATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FREACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING x
SIOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
« (NoOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROI'OSED OR COMI'LETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-

nent to this work.) *

This well was jlugged and sbandoned oa September 11, 1963 in the following menner;

1. Set 145° Coment Piug 1988°'-3130°,
2. Cwt 3-1/3" 0D Casing at 1308° & pulied 1198°,
3. Set 130° Cement Ping 1138°-1358°,
4. Set 100° Coment Plug 361'-461"’
(Acress wp of Puist Lockeut Formstion, ‘i‘opuin').
5. Set 30' Cemont Flug across botom of Surface
6. Set $ Seck Cement Plug ot Surface with 4" Marker.

T

T

OIL CON. COM.

RECHVES

FEB 26 1965

18. I hereby certify that the foregoing is true and correct

Potroioun Engisser

K TITLE

(RiGFesEe

DIST, 3
beg, £, 1963

(This space for Federal or State office use)

A Pfﬂ@&lh&du IF ANY: T
FL. 32 5 1905

JERRY W. LONG *See Instructions on Reverse Side
DISTRICT ENGINEER A g

DATE
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