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230 West North St., Cortez, Co. 81321 .. ..o
4. LOCATION OF WELL (Report iocation clearly and in accordance with any State l"‘eﬂ%ﬁem

See also space 17 below.) 3]

At surface

Surface: 1030° FSL & 1810°' FIDL (SESIV) Bottom: Same

14, PERMIT No.

30-045-

15, ELEVATIONS (Show whether DF, RT, GR. etc.)

| 5,503 ungraded ground
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WATER SHUT-OFFP

FRACTURE TREAT MULTIPLE COMPILETE FRACTUBE THXATMENT

S1100T OR ACIDIZE ABANDON® SHOQOTING OR ACIDIZING

(Other) ___._ ...

REPAIR WELL GE PLANE
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N/R
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San Juan

13. sTATE
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({NOTE : Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.)
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a

cc: BIA, BLM(3+2 for OCD), Clausen, 6. Hammond, Stone
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United States uny false, fictitinores, .’raudu]x or any person knowingly and willfully to make to any depa

€nt statements or representations as to any matter within its j
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urisdiction,

1

‘tment or agency of the



