Form 9-831 UNITED STATES SUBMIT IN TRIPLICATE® Porm [approved.
(May 1963) Budggt Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR fosesiasy™0etions % I |5 515t pEsibNATION AND SERIAL No.
GEOLOGICAL SURVEY J 1a Contract 71

SUNDRY NOTICES AND REPORTS ON WELLS I TR, TR O s

(Do not use this form for proposals to drill or te deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais.) Millt ﬂ“h
1. 2% Umf AGREEMENT NAME
oIL GAS
WELL WELL OTHER DRY s »
2., NAME OF OPERATOR ‘8. FARM OR LEASE NAMB
Jobn BE. Schalk . Ciaco s;ub;u
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 2078, Farmington, Hew Mexico §7401 8 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. BIBLD AND POOL, OB WILDCAT
See also space 17 below.) : i .
At surface - Baklard -
¢ Py J 1. sEc., 7., &., ¥y, onnnx AND
185& Ft so hl, ’” n W. m T sn’nvm! OR'
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. donN'u OR P'ABISH‘] 13 STATE
7246 G Ble Areiba __wo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂ\er Duta
NOTICE OF INTENTION TO : SUBSEQUENT- REPORT oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF S REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) R AL&ERIP_X{; CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING AHANDO:N!IENT‘
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTB : Report results ot mult!ple coiiplétion:on Well

Completion or Recgmpletion Eeport and Log:form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lucluding esti ted date of starting any
proposedhwork kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers &nd zones perti-
nent to this wor

R

T.D. 3000'. Logs and Samples indicated Pictured Cliffs Sand foa- . -
Conmarcial. Pluwed Well W/40 Ska Cemant Plug 2950 - 2&25, 35 Skt R
Plug 2680 - 25380, 5 3ks Plug at Surface With Marker.

Left 10¢/Gal Mud in Hole betwesn Plugs. , -
Plugged aod abandoned 8-19-67.
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(This space for Federal or State office use) v

APPROVED BY TITLE . DATE ..}
CONDITIONS OF APPROVAL, IF ANY: T A ‘

*See Instructions on Reverse Side
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