o 9-33¢ RY F d.,
Ay Tua3) UNITED STATES SUBMIT IN TRIPLICATE® Euiiger Beveca’ No. 42-R142

DEPARTMENT OF THE INTERIOR (e justructions on re |- o N ATION AN SERAL Fo
GEOLOGICAL SURVEY - or 0790354

SUNDRY NOT‘CES AND REPORTS ON WELLS 6. If INDIAN, ALLOTTEE OR TRIBE NaME

{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.)

In 7. UNIT AGREEMENT NAME
OiL D GAS .
WELL WELL OTHER ]3]:35’?1"2!}(*
2. NAME OF OPERATOR 8. FARM OR lga‘sm NAME A
o 1 1-9 . > . - {
Caulkins 0il Cowmpany ey Preecn A
- yd
3. ADDRESS OF OPERATOR 9. WELL NO.
r (Pl : — 264
Post Uffice Box 340 3%oomfield, New plexico 20k
4. LOCATION OF WELL (Report location clearly aud in accordance with any State requirements.* 10. FIELD -AND POOL, OR WILDCAT
See also space 17 below.) ’
At surface < 31
11. sEc,, T., B., M., OB BLK. AND
Fal . T - SURVEY OR AREA
1450 from the North and 790 from the East *
Section 17 261 Al
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR. PARISH| 13.. STATE

6781 Gt

[iio Arriba | New ilexico

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 ».d REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ___! ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOQTING OR ACIDIZING ‘ ABANDONMENT®* .
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple compietion on YWell

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
proposedhwork.k If‘ well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.)

™D 4116  6-12-77

ian 4L1/2 ilew 10.57 H-LO casing to L4110 and cemented with 445 sacks
05-35-12 gel cenent followed by 320 sacks neat.

Cement cirulated to surface.Plug down at 1:30 pm 5-12-77.

”

18. 1 hereby certify that the foregoing is trn’ and correct

DATE é"/(« 77

SIGNED TITLE
(This space for Federal or State office us;)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, iF ANY:

*See Instmcti;:ns on Reverse Side

acre



