Ty To63) UNITED STATES SUBMIT IN TRIPLICATE®

(Other instructions on re-

Form approved.
Budget Bureau

No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse siae)
GEOLOGICAL SURVEY

<

F o19035-A

LEASE DESIGNATION AND SERIAL NO.

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, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Caulkins 041 Corpany

8. FARM OR LEASE NAME

Jresch "A®

3. ADDRESS OF OPERATOR

Ve Go Box T8O, Farmington, liex exico

9. WELL NO.

L-136

4. 1LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

89C FiL and 990 Fil. of Section lU-26N~6W

10. FIELD AND POOL, OR WILDCAT

pasin Dakota

11. SEC., T., B., M., OR BLK, AND

SURVEY OR AREA

seetden 10-26ii~8

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

K3 6645 “r, 6633

12. COUNTY OR PARISH

«do APriba

13. STATE

New ex ieco

16. 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

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*®* SHOOTING OR ACIDIZING

CHANGE PLANS

REPAIRING WELL

ALTERING CAS

ABANDONMENT

ING

*

REPAIR WELL (Other)

1Other)

(NOTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

1% l;}JS(‘l{lI:PZ 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.) * .
o 7535, Cemented i ¢ casing as followa:
0 to 1012 1leb2 J=55 WTal (aning
1912 to 650U 10457 JJu55 TR Mamieg
6600 to 7504 1L.65 J=585 .Ta( Cazing

Used halliburvon Lentralizers at 7602, 7508, 7415, 7321, 5517 and
Used Halliburton Rote ..eratchers 7800 to 7290
Casing was rotzted dur. ny first stage of cemert

5579

1st Stage of Cerent: Througk shos with 150 sacks 1% zel cerent coataining 12§s gilsinite
per sack followed by 190 sasks latsx cement. flug down lze30 ik, 12-19

2t Jtage of Torent: Through Fallidupton IV (emanting Coliar at 5548 with 350 sacks 123 gel
cement contalining 124¢ .i1s:nite per sack followed Wy 50 sacks neat.
Clossd LV collar with 2500r pre-sure, :lus wwn 5130 A 12-19=63.

Cement will set a minimw: of 96 Lours before perforating

e

”

/7
18. 1 he@x_% at the foregoing is trueé){d correct

schEL,) A LLAA ,ﬂ / g}(&/é%TLE
(This space for Federal or State office use) v

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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