including estimated date of starting any proposed work.

Move in cable tools and drill 4 3/4"™ hole to 2540°'.
with 5600 gal. crude oil and 4100# 10-20 sand .

production on 04/13/79.

Cleaned out sand to 25—10'
Ran 2 3/8" tubing to 2528' and installed rods and pumping umt :
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EEON
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reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME g €3 g
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ENERGETICS, INC. 10. FIELD OR WILDCAT NAME, %% 3
o FALL 2E
3. ADDRESS OF OPERATOR 80112 | VERDE GALLUP - Z ~ = 205
102 Inverness Terrace East, Englewood, Colo. 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA T8 & LESZ
below.) 12-31N=-15W 3 ;o w : T
AT SURFACE: ~ 540'/5,1650'/W 12, COUNTY OR PARISH 13 STATE. &
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FRACTURE TREAT 0 K £3582 £ 8335
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(other) ) g o
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17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and give pertlnentddates,

If well is directionally drilled, glve spbsurface focatuons and
measured and true vertical depths for all markers and zones pertinent to this work.)* )
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*See Instructions on Reverse Side
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