T 948 UNITED STATES SUBMIT IN TRIPLICATES B prored. . 42-R1424/

DEPARTMENT OF THE INTERIOR fexse siaey’ Tt
GEOLOGICAL SURVEY

re-
5. LEASE DESIGNATION AND slnuxy

me 0836721

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEED OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

Cansda 0Jjitos Unit

2. NAME OF OPEEATOR

BEESON-MORTIN-GREER DRILLING CORP.

8. FARM OR LEASE NAMD

3. ADDRESS OF OPERATOR

221 Petroleum Center Building, Farmington, N (7401

9. WELL NO:

16 (L-3)

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1791, m, %' m’ SGC. 3, T“z&n’ R-].V, n.l--?.uc

10. FIELD AND POOL, OK. WILDCAT
West Pusrto Chiguito

11, SEC., T., B.; M., OR BLK. AND
SURVEY OR ARKA -

Sec. 3, T-24M, R-1W

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

7537' GR

12. COUNTY OR PARISH| 13. STATE

Rio Arriba | New Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ]
REPAIR WELL CHANGE PLANS (Other) )

(NoTk : Report results of muiltiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting a
proposed work. If well is directionally drilled, give subsurface Jocations and measured and true vertical depths for all markers and sones pertl-

nent to this work.) *

12~ 1-70 Spudded.

12- 3-70 TD %30' REB. Ran 13 joints 805' 10-3/4" 0D 32.7% casing,
landed at 421' RKB, cemented with 500 sacks cement, 2%

caleium chloride. Cerment circulated.

12- 4-70 Pressured up on casing to 1000f. Mo pressure decresiase in

30 minutes.
THVRS
u 1. s
y JAN 12 1971
M \‘H. CON. COM.
. DIST. 3
18. I hereby certif () €
s 7 mme Vice-iresident parn__1=7=T%

(This space torﬂen_l or State office use)

APPROVED BY TITLE

DATRE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

, /
i
!




150-499 66V-LEB OLD
622589-O—€861 - 331340 ONILNI¥A INFWNYIA0D SN

JUIWUOPUBQE 3} Jo [8AoxddB 03 3Uy00[ Uooadsul [BUP I0J PIUOIIIPULD
9IS [[3M 3jup pusk ! {[3a Jo doj 3UISO[D Jo poYldwW : 910y 3Yy3 ul 3331 Auv Jo doj o3 gidep 8y)j pus pajjnd 3uyquy 10 aduj| ‘uissd Auv Jo Suryred Jo poyjew ‘9zis ‘Junows : sgnid eaoqs
puB u8vA\}aq ‘Mo[aq paoe(d [vlI3jew 1930 J0 pnw :s3njd Juswadd Jo juswdovid Jo poyjaw puw (urojjoq pusv doj) sgidap ! IS[MIIYI0 JO JUSWID £Q JJO PI[BIS JOU SJUIIUOD PIOY
jJaBoyIugdys juossad YIIM S9UOZ JAYJ0 IO ‘S3U0Z 9A130Npodd Juasadad J0 J8UII0F AUB U0 BIBD ! JUSWUCPUBQE 9Y) J0Y SUOSBIAI apn[oul pinoys sjrodes pus sissodord yons ‘uoijippe uy
"S9P dJVIS J0/PUB [BIBPI] [BOO] £q PIINDAX §] 88 WOIBWIOFUL [B]IAAS YONS IPN[IU] P[NOYS JUIWUOPUBYB JO §310dd JudNDIsqns pus [[om B uopusqe 03 sjesododd : 2] wdj]

'SU0IIdNIISU dgdads I0F OO [BIBPAT J0 9)BIS
1800[ J[NSU0) ‘'SFUIWAAINDII [BIIPSY YIIM IOUBPIOIDB UI PIQIIISIP 8q PINOYS PUB] UB[PUI 10 [BIDPI U0 SU0IBIO] ‘sjusmalinbal 93838 91qeor[dde ou aIe dIdy) JI :§ W]

O[O 3JBIS 10/PUB [BIIPIY [BOO] 9} ‘WI0IJ PIUIBIQO 8q ABUI IO ‘Aq PINSSI 3q [[IA IO MO[3( UMOYS 3IB J13YI19 ‘sa.1j10o8ad puB s3INP3d0xd [8UOIZAX IO ‘BAIR ‘[BOO]
0} paedar ylim ALpaenorjaed ‘payymqns aq 03 s3idod Jo laqunu 9y3 PuUB wWJIOJ SIYI JO 95N 3] SUIUIIOU0D SUOIIOUIISUT [8[23(s AIBSSI03U AUy °SUOIIB[NSAI pUB MEB[ 98BI
rqeoipdde o) juensand ‘9)vlg yons ul spuel [[B 10 ‘9je)g Aur Aq Pa3dasor 1o pasoadde Ji ‘pue ‘SuonwIndal pue me[ [vIIPIY Iqeoiidde 03 jugusind spuy[ ugIpu] pus [8I3
-pag uo ‘pajworpul s8 ‘pajddurod usagm suoy3erdado yous Jo §310dax pus ‘suoyjvrado [9m UIBIdY wi0jadd 03 stesodord Fupnywqns J0J pauldisap S WIOF SIY, ¢ [BICUIN

suoyINLysuU|



