fg;;“y 91‘933§) UNITED STATES SUBMIT IN TRIPLICATE® Form |approved

DEPARTMENT OF THE INTERIOR {oguarmeton o0 e o on 450 ssnis. %o,

GEOLOGICAL SURVEY ZTOCR AN ' ‘ '
SUNDRY NOTICES AND REPORTS o MELLS Y £ D

(Do not use this form for proposals to drill or to deepen or plug ack to a different reser
Use “APPLICATION FOR PERMIT—" for such groposa

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNTP AGREEMENT NAME
oI1L GAS
WELL WELL OTHER

2. NAME OF OPERATOR

0 5 8. PARM OR LEASE NAME:
D. E. Florance \Dlsr 3 Florance E -

3. ADDRESS OF OPLRATOR

9. WELL NO.

Box 1078, Farmington, New Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requ‘iurements.' 10. FIELD AND POOL, OR ‘WILDCAT
See also space 17 below.) - : ’ .
At surface " Undesignated
11. 8EC,, T., B., M,, OR BLK, AND
. SUBRVEY OR AREA
790 WL & 990 NL Sec. 32-25N-1W

Sec. 32-25N-1W. NMPM.

12. COUNTY OR PARISH| 13. STATE
7530KB Rio Arriba N. M.
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

186.

SUBSEQUENT REFORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS {Other) Mw——
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Cemented 4%’ casing at 3700' with 100 sacks. Perforated Pictured

Cliffs 3612'-3624' with two holes per foot. Fracture treated down casing
perforation 3612'-3624' with 38,340 gallons of water and 40,000¢: of
20-40 sand. Ran 2" tubing to 3600'. Swabbed tubing for 3 days. Uell
would not flow. Shut down. Preparing to plug and abandon.

EFA

TRECTN f
18. I hereby cetti.ty/;tyat b!he gm'éébing is true and correct ) ] . . ,
SIGNED i /"j ‘ilé TITLE ___- 'vfii L - pamm_ TS LS
(This space for Federal or State office use) —ﬂd : »
APPROVED BY TITLE i DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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