+5~USGS, DPurango, Colo.
1-B
‘({’}:‘:E;j*'?'} UNITED STATES SUBMIT IN TRICLICATES | o LAY

DEPARTMENT(HTTHElNTEPKN{“TT&$“““‘“““WaLm9pfjuuM\w
GEOLOGICAL SURVEY ' F -“079% 51

SUNDRY NOTICES AND REPORTS ON WELLS HOTIE O TR NI

(D6 nat wse this form for proposals to drill ar +o l‘up-"n or plug back to a Qifferent reservaoir,
Use “APPLICATION FOR PERMIT. for such proposals,)

' 7. UNIT AGREEY(ENT Naiim

1.
. ory, AS
WELL WELL OTH
S e e T e — S,
2. l\-\ME OI‘ op LRA’!OR b F %L\l OR LF

Bolin 0€i1 Pomnanj

2. AUDRESS OF OPERATON

Candado
9. WELL Nol T
20=A

10, FIELD aND 1oL, O WILES)

P, 0. Box LOO, Aztec, New Mexico 57410
4. LocaTioN Or Wi (Report ‘u( ation ele arly and in aeenrdanee with rm}" State n-q'uirvnmnlw.‘
Nee alxo space 17 below )
At surface

3lanco Vesaverde

11 SECL 1, R M.OR DL AND
SURVEY GR AREA

1110 FSL / 1580'  FEL (Unit 0)

1 Sec. 3 =~26N~7W

12, cotNTY OR J'AE:XSH‘ 13, STATE

14 PERMIT Nov,

? 6425 gL | Rio Arriva |
f‘ f‘ 5 « -
16. Check Appropriate Box To Indicate Natyre of Notice, Report, or Other Data
NOTICE OF INTENTION TO . i SUBSEQUENT RFFOMT OF :
[l | ' — —
TEST WATER SHUT-OFF ‘ PULL OF ALTER ¢3S571%8¢ ! WATER SHUT-0FP ! REPAIRING WELL ! 4
FRACTURE TREAT ! MULTIPLE coxpreTy ! i FRACTURE TREATMENT ALTERING CASING |
; | - [H—
SHOOT OR ACIDIZE ABANDON* ) i ' SHOOTING 61 ACIDIZING K ABANDONMENT® ] [
. i . —_—
: . i
REPAIR WELL, ; CHEANGE PLaANs | ! (Other) Cas An" I‘ (‘OT‘" e XX
Other) : I ENOEE D Repord results of multiple oo mpl(\tinn on Wt\il
t 14 H

' . i (1 mplvtn.n or Reeompletion Heport wnd Lu" furm b
PO BESCRIBE 1haposen CRCOCUMECLETLD Gl RATIONS (0 Rlite il
proposed work, If well ix djre dtionally drided. v subsu

nent to this work,) *

zive pertinent dn(\' xu~1uu'.)«' extimated date of starting any
wed acd true vertieal de pris for sl markers and zones perti-

lu rtin. u! dets Ul\ ind
> lacations and peqs

Report:
9/18/77

Ran 5 1/2" 15,5# new cs

I 2t @ 5212' DF. Two stage tool @ 38557,
Centralizers & basket uti d

s
-
ilized. Zemented w/650 sxs.

'w..,-;.,wcw'““g/

e

18. T h(’rebv cert K Cirue W;-x’riaiénrrfél‘{

>JPNED?/Z?%2?? f>41{<xr»

TIPS agent
B (V'I‘l;h«l n-uc' fur Federal or State guiee e )
APPROVED BY . L —— TVl el e - g.*‘ ‘JH\TT‘ —
CONDITIONS OF APDPROVAL, IF A M

*Con instuc



