[Novem et 1983) UNITED STATES SUBMIT IN TRIPLICATE®

(Fomerly 9-331) ~ DEPARTM T OF THE INTERIOR. versc'siary -~
BUREAU uF LAND MANAGEMENT T

on re-

Budget Bureau No. 1004-0135
Expires August 31, 1085
5. LEASE DESIGNATION Jn SERIAL NoO. “s

Suw- ¢

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponrals to drill or to deepen or plug back to l) MMEM:.
proposals.

Use “APPLICATION FOR PERMIT—" for such

6. IF INDIAN, ALLOTTSE OR TRIBE NaME

1. T. UNIT? AGRREMBNT NAMSE
‘v’vlgu. a‘l.u. OTHER Q0
1.4 'Q
2. NaMB OF OPERATOR %A'A'l 150U 8. FARK OR LEASE WAMS
Quinoco Petroleum, Inc v’ Catclaw Draw Unit
8. ADDRESS OF OFPBRATOR @ A = » 1 9. WBLL moO.
PO Box 378111, Denver, Co 80237 ARTESIA, OFFICE #7

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®
2? al:‘o space 17 below.)
surface

1880'FSL & 1650' FEL

10. FIBLD AND POOL, OR WILDCAT

Catclaw Draw_Morrow
11. anc, T, B, M, OR BLEK. AND
SURVEY OR ARNA

Sec 14, T21S~R25E

14. PEENIT NO. 15. BLEVATIONS (Show 'be}her DF, BT, OX, ete.) 12. COUNTY OR PARISH| 13. STATE
2 < )y
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 70: SUBSBQUBNT REPORT OF :
TEST WATER SHUT-OFF PUCLL OR ALTER CABING WATER SRUT-OYF REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENY ALTERING CASING
SROOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) _change of statrus
(Other) NoTE: Report resuilts of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, inciud estimated tarting
proposed work. If well is directionally drilled. give subsurface loeations and measiired and true verteltd depth‘:‘ for all ngﬂde.rt: :xfd.sone. p:g.ﬂ{

nent to this work.) *

The Catclaw Draw #7 was returned to production on 12/16/87 after being shut-in

over 90 days.
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18. I bereby certify that the foregoing is true and correct

SIGNED oirie _ Production Analyst

DATE /,/6: / L

{This space for Federal or State ofice use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



