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SUNDRY NOTICES AND REPORTS ON WELLS | e A ox s

Do not use this form for proponals to drill or to deepen or plug back to a different reservolp;
¢ he Use "AP';L CATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NANE

oL cas
WELL WELL oTHIR
2. NAME OF OPERATOR B. PARM OR LEABK NAMEK
Caulkins 0il Company Breech "R"
3. ADDRESE OF OPERATOR 9. wWELL woO.
P 0. Box 780 Farmington, New Mexico 87499 121
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface = E C E IVED S. B3lance PC & Qters Chacria

930' From North and 800' From West 11. snc, T R M O BLE. 41D

CEC 131984 e

Section 7, 263 &W

14, rEaMIT NO, 15. ELEVATIONS (Showﬁilggﬁ‘?\bﬁrmdﬁwcr:xg:;;_—:;z\;x 12. COUNTY OR PARISH| 13. STATE
5500 or Rio Arriba | New Mexico
1s. . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: BUBAEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER RHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FREACTURE TREATMENT ALTERING CANINQ

SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT® e

REPAIR WELL CHANGE PLANS (Other) Resuma Production

(Other) (Note: Report results of multiple completion on Well

Completion or Recouipletion Report and Log form.) _

17. DESCRIDE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, lncluding estimated date of starting any
propo“d'-mwork.hgt. well is directionally drilled, give subsurface locatiuns and measured and true vertical depthe for all markers and zonex pertl-
nent to s wor.

Pictured Cliffs Chacra Zone rasumad production 12 12 84 after being

shut in by Gas Compaiy of New Mexico for over 90 days.

18. I hereby cortif

SIGNED

(T-!;-l;—u-);ce for Federal or State office nn%

ITLE Supel‘intendent ﬁm%m

1

APPKOVED BY TITLE pate U0 90 _
CONDITIONS OF APPROVAL, IF ANY: - ™~

FARMINGIUN RgsuUuich AREZ

*See Instructions on Reverse Side BY oo

NMocer

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingl¥ and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



