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Ay Te6s UNITED STATES SOIIT N TRISLICATET | jiudger Bureau No 42-R1424
r:uu_ NO.

DEPARTMENT OF THE INTERIOR vors oo 5. LIASE DESIGNATION
GEOLOGICAL SURVEY } M-021123

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form f«-r roposais to drill or to deepen or plug huck to a different reservoir,
Use AI’PLYCA'I ION FOR PERMIT-—" for such proposals.)

G. 1F INDIAN, AL'V(\TTFE OB ~PI)H' \A\|l

1. T7.TUNIT ACEFEMENT NAME
L GAS
wEL D WELL B OTHER
5 TRIME OF OFERATOR T T T T T o g BARAM OR LEASE NAME
M arathro_r)i()ﬂ Company Ohio "D" Government
3. TADLRESS OF OPERATOR 9. WELL NO.
P. 0. Box 2659, Casper, Wyoming 82602 1A
4. LOCAT P \\}IL (Report location ciesrly and in sceordance with fny Stute requirements.® 10, FIFLD AND FOOL, OB WILDCAT
See al~a space 17 below.)

At surface . B]ji[lCO _J\'le,s aﬂvef“de
. 1800' FNL and 1650' FWL Unit F 11 SRC, T. R, M., OB BLK. AND

Sec. 8, T3IN, RIZW_

4. PERMIT NO. T T T T BlevaTons (Show whether uF, kT, GR, ele) - 12. cou NTY OB PARISH| 13, STATE
| 3t 9951 .
. R o4 5913' GL 5925 KB o San Juan 1 New Mexic
16. Check Appropno?e Bex To Indicate l\qfure of Nohce Rgporf or O?her Data
RKOTICE OF INTENTION TO: SUBSEQUENT REPOKT OF :
C [ [ ]
TEST WATER SHUT-OFF PULL OR ALTEK € 58ING | I WATER SHUT-OFF | REPAIING WELL [ |
— - - [
FRACTURE TREAT . MULTIPLE COMFIETE ‘ I PRACTURE TREATMENT ! ! ALTERING CASING 1 _|
| | |
SHOOT OR ACILIZE l ABANDON® i { SHOQTING OR ACIDIZING | | ABANDONMENT® '
- - i -
REPAIR WELL P CHANGE PLANS ! . (Other) Orilli ng. b-e] 1 I X |
% i (NuTE : Report rumts of mulHMe co mrl(tion on \\ ell

(Oth(r)

‘ Completion or Recompl letion R()mrt and Log form. )

17. DESCRIBE I'ROPOGSED GR COMPLETED OPEEATIONS l( h arly xt ite all “rh mt L]e' n]s and zive pertinent dates, including (<'5mdhd date of qurhn any
proposed work. If well is directi onally drilled, give subsurface lecations and 1o istired und true vertical depths for all markers and zobes perti-
nent to this work.) *

Well spudded on 5-12-78, at 2:00 a.m.
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iéff‘m??fﬁy—ceﬁ%'thgté}égoing i’s’){ue'}i’nd correct T e oo T T

s16NED ‘_,f,C(f,, . / s District Operations Manager nare 5-15-78 e
~>”£:I'hl;:[:ac:;or Fu](iml or §mle (/Lt‘ u%c) 7 7 B o o 7 T o T o o
APPROVED BY ___ _ . PITLE oo e e DATE o i e

CONDITIONS OF A\PPRU\ AL IF A\"Y

*See Instructions on Reverse Side



