Form 3831 UNITED STATES SUBMIT IN TRIPLICATE® Porm aporoved. . o
(May 1963) (Other instructions on re- |- __Budget Bureau No. 42-R1424.
DEPART}‘{}ENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SER‘AL NO.
GEOLOGICAL SURVEY 4 % 079M5es
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEZ OR TRIBS NAME
(Do not nse this form for proposals to Grill or to deepen or piug back to a diferent reservoir. A - ’
Use “APPLICATION FOR PERMIT—" for such proposals.) - -
1. 7. UNIT AGREEMENT NAME
0OIL GAS -
WELL ﬁ WELL B OTHER . =
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
Caulkins Oil Company Breech A& B
3. ADDRESS OF OPERATOR 9. WELL NO.. ~ - T
__Post Cffize Box 780, Farmington, Nsw Mexico 22
L CACATIuN 2 WELL | A2DArC lucation tirarly aad it Accordaica Witk any State requiroments.” T M., O WILDCAT o
See Wi space 17 below,) ) N )
¢ surface South Blanco Tocitc
4 . N ~ = o
660 from North 1920 from East 11. SEC, T B . 02 BLE. 4D : .
Sec, 3. 254 bW .
14. PERMIT XNoO. 15, ELEVATIONS (Show whether b¥, RT, 4R, ete.) 12, COUNTY OR-PARISH - 13. 'STATE"
6,93 DF Rio Arriba | lisw-Msxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daia-. - ER
NOTICEB OF INTENTION TO: SUBSEQUENT REPORT OF :- T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP ! ‘_P.s}umxs WELL . i i‘.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - AUTERING CASING |
— . B B
SHUOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l - _ABANDONMENT® I ‘
REPAIR WELL CHANGE PLANS (Other) - ' L F
| S ot lal (NOTE: Report results of multiple-completion on Well - -
(other) New Mexico OCC memo 9"13‘7!4» Completion or Recompletion Report-and Log form.) . = ..
17. DESCRIBE I'ROPOSED GR COMPLETED OPERATIONS (Clearly state all pertinent datails,

proposed work. If well
nent to this work.) *
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is directionally drilled, give subsurface locativns

and zive pertinent dates, including estimated date of starting any
and measured and true vertical depths for ull markers and-zones pertt:.
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18. I hereby certifp“that the fg;ggoiu;;s true and correct
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APy -~ o o : . R — =
SIGNED 2L i L oty SO qrrre _Superintendant pare - 11-2G-74 - -
- e o — e e - ——— — N
(This space for Federal or State oﬂicectéy/ . . j
APPROVED BY TITLE DATE i ! o

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



