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e
SUNDRY NOTICES AND REPORTS ON WELLS
(Do 1§ use this form for proposals to drill or to quwn or pluiz back to a different reservolr.
Use "APPLICATION I'OR PERMIT—"" for such proposauls.)
1. 7. UNIT AGREEMENT NAME
oI GAS )
WELL D WELL [_XJ OTHER
2. NAME OF OPERATO ) 8. FARM OR LEASE NAME
Koch Exploratlon Company GARDNER
3. ALDRESS OF OPERATOR - i 9. WELL NO. °
P.0. Box 2256; Wichita, Kansas 67201 3
4. TLOCATION 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 Blanco Mesa Verde
11. SEC., T., R, M,, OB BLEK. AND
790" FWL & 740' FSL NE SW SW SURVEY OR AREA
Sec 31-32N-8W
14. PERMIT XNoO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
San Juan N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
[ [ -
TEST WATER SUUT-0FF PULL OR ALTER CASING | WATER SHUT-OFF ! REPAIRING WELL
FRACTURFE TREAT MULTIFLE COMPLETE I i FRACTURE TREATMENT j_4 ALTERING CASING ‘
SHOOT OR ACIDIZE ABANDON* | o SHOOLING OR ACIDIZING L AUBANDONMENT® ;
REPAIR WELL CHANGE PLANS ! - (Other) L
| ‘ (NoTE: Report resulh of multiple completion on Well
7 (Other) - o I o (’wnplntmn or Recompietlon Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state :]1 Imrnmnt details, nml oive pertinent dates, focluding estimated date ‘of starting any

proposed wark. If well
nent to this work.; *

is directionally drilled, give subsurface

locations and measured and true vertical depths for all markers and zones perti-

TD 6108',

released drlg rig at 6:00 A.M,

12-8-76.

Ran 4-1/2"

10.5# H-40 ST&C

csg,

set liner from 3057 toc 61057

w/TIW hanger (140" up in 7" csg),

FC at

60727,

cemented w/275 sx class "B" w/4% gel & 8-1/4# gel/sx.

L
A
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]

PD at 9:15 P.M.

w/25004#.
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EC 25 197
181 hereby ¢ curtlfy ¢ that the torcgolng y trae and correct o
mGNED(fﬂ/L,ax/_;/ Aﬂfzentaﬁf‘ TITLE Operations Manager DATE 12-10-76
:_#TTEI; >spaxcc fox'-l;;(ierul or State 05; ;5»:—_7‘“-—‘ B I T T T -
APPROVED BY __ . _ N TITLYE DATE

CONDITIONS OF AI'PROVAL I ANY:

*See Instructions on Reverse Side




