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DEPARTMENT Or THE INT E[’“OR \')'l\i‘x(:my;s&ruct!.uns O e e asE DESIGNATION AND SCKIAL NO,
GEOLOGICAL SURVEY Nl 03551

SUN'\‘RY '\‘OTiCES ARND | EPORTS ON WEL LS 6. IF INDIAN, ALLOTIIE OK IRIBE NAME

(Do not use this form for peopoxals 5 dreill or to deeprn or piug back to a different reserscir,
Toe “APPLICATION FOR PERXIIT-——" for such projosals.)

7. UNIT AGREEMENT NAME
UL ™Y GAS ;
weLL L WELL ;—X OTHER

9. NaMHE OF OFERATOR "B. YARM OR LEASE NAME

Caulkins 0il Company reech I

3. ADDKESS OF OPERATOR 9 WELL NO. -

Post Office 3ox 780, Farmington, llew llexico 609
< ?

4. LOCATION OF W Il\t[)nlt TJocution ele ‘arly aud in aceordicce wilh auy Stztg;equirvments.' T TTT1e  FiELy aNp Fuox OK WILDCAT
See also spaee 17 ln_' OwW.) .
At surfuce South Blanco
. o T, K, M, .
<, SURVEY OR AREA
79C from the South and 790 from the Vest
. N .
Sec. 3 261
14 pevarr xo. T | 15. FIEVATIONS (fhow whetier DF, &1, GF, cte.) ) 12, COUNTY O PAKISIH
i ) e : . G
v 64,77 Gr. Rio Arriba
i
16. Check Appropriate Box To Indicate Nature of Notice, Repert, or Other Deta
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
& 3 - . o ) - H H >
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OF: i RETAIRING WELL
1 |“ -
FRACTURE TREAT 1___ MELTIPLE COMPILETE FRACTURE TREATMUNT ALTERING CASING l
SIINOT GR ACIDIZE i ABANDON* SHOOTING OR ACIDIZING _ ‘ ABANDONMENT* i !
REPAIR WELL L CHANGE PLANS (Other) — ;,fl _J
(Other) {NOTE . Report re Qultﬁ of multiple c'\mplf-tion cu Well

¢ n'unl(\tum ur “r(w-xpl("(m e part a

4 Log form,y

17, LESCRIER 1 o

CONMPLLV
vell is di

¢PERATIONS (Cleaviy cal l pertinent deraiix, uni veo pertinent dates,

rectionally dritled, give subsurface Iceations and meastred and irue vertical depthsx for all markers a d Lollen
nent Lo ths work,) ¥

Avrplication to Drill this well approved 12-20-77.

vWe now nlan

X recomnlete well in this quarter cection in the Pictured
Clifie, Chac

and liesz Verde Zone.

~
@]

W)

’

Flease dismiss Anplication to Drill.

s

3371 hereby coitify that ¢ e foregolng s tiue and correce

/ S rintende: -7-78
SIGNED _ / £ _t_[ CL c}wcx(, TITLE + DATE 3-7-7

('("113 s,um for Ied(ral or Ktate office us2)

APPROVED Y __ TITLE DATE
CONDITIONS OF APPROVAL, IV ANY:

(///{7 *S &‘. ustructions on R(’VQI’SJ Mld("
-0



Form a3t UNITED STATES SURAIT TN T IYTACATES

netractions -
DEPARTMENT OF THE INTERIOR i Lal) 77 & 7
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for prope=als to &ril! or to 2 1 or pluc back to ¢ difierent ressrvelr.

6.

Form approved.
Bodget Bureau No. 42-R1424.

LEASE DESIGNATION NO

Nil 03551

PN
1w I.\'DIA.\',

3. AN SERIAL,

ALLOTTEE OR TRIRE NAME

Use “AIPLICATION I OR PERMIT--" for suth preposais.)
1. 7. UNIT AGREEMENT NAME -
orL GAS
A [ = g GTHER
2. NAME OF OPEKATOR i 8. FARM OR LEASE NAME

Caulkins 0il Commany Breech ©
3. ADURESS OF OPERATOR 9. WELL NO.
WaVelld - ry o o I e *. -
Post Office Box 780, Fermington, ilew ilexico 609
4. LOCATION OF WELL (Report locatisn clearly and in accoraatce with any State requirements.® "7V 10, FIELL aND POOL, OR WILDCAT
See also spree 17 below,) i
At surface South Blanco
11. sEC., T., K., M., OR BLE. AND
N SUEVLY OR AREA
790 from the South and 730 from the ilest
9( £
Sec. 3 260 ol
14, FERMIT No. - | 15. ELEVATIONS (Show whether DF, BT, GR, ete) "12  COUNIY OB PARISU! 13, STATE
| 6477 Gr. Rio Arribval lew lex.

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

Report results of multiple cnmplftlon on Wclir_

ion Report and Log form.)

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTIZE OF INTENTION TO: SUBSEQUENT REPORT OF:
| — [—
TEST WATER SHUT-OFF ! PTLL OR ALTER CASING | ; WATER SHUT-OFF | :
— [ —
i
FRACTURE TREAT i MULTIPLE COMPLETE FRACTURE TREATMENT I
| B ]
SHO0T Ok ACIDIZE ! ABANDON® j | SHOOTING OR ACIDIZING | i
- R
REPAIR WELL HANGE PLANS VL
REPAIR c LA ! A (Otho(r‘ﬂ:rTF
! + NOTE &
(l)thnr) i ! Completion or Recompleti
174 DESCRIBE PLOPOSED Ok COMPLETED OPERATIONS (Clearly <state all pertineut details, and oive pertizent gat it

propoesed work. If well

is directionally drilled, give subsurface
nent to this work.) *

locativns and mwessared arsd true vertical

Drill this well approved 12-20-77.

Y

0o
po1

ecomplete we
ana

vWe now plan to

T 11 in this quart
Clif{s, Chacra Jesa Verde Zone.

Please dismiss Application to Drill.
s

wluding estimated date of swarting any
depths for all markers and zones perti-

section in the Pictured

1S. 1 hercby certify that the for(‘gglng is true aud correct

SIGNED _QLLLJA /i

Superintendent
TITLE

3-7-78

DATE

/ctf

(’lhls space for Federal or State otfice use)

APPROVED BY TITLE

DATE

CONDITIONS OI' APPROVAL, IF" ANY:

.

*See Instructions on Reverse Side




