R TIiN UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

LEASE DESIGNATION AND SER,

DEPARTMENTcx=THEINTHNORéﬂﬁhﬂ““““S”‘Wa-”““£“®”“f%?§:

GEOLOGICAL SURVEY "

~03553

SUNDRY NOTICES AND REPORTS ON WELLS P I NP, ALLOTTRR 0K TRDE a0

(Do not use this form for proposals to drill or to deepon or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

oiL D GAS @(
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Caulkins 0Oil Company P

3. ADDRESS OF OPERATOR

"8. YARM OR LEASE NAME

_Breech D SiEc

Post Office Box 780,

"9. WELL No.- -

Farmington, New Mexico 6,0 - Lo iEC

4. LOCATION OF WELL (Re
See also spuce 17 below.)
At surface

11. SEC., T., R., M., OR BLK, AND
1150 fronm the North and 790' from the East SUBVEY OR AREA

port location clearly and in accordance with any State requirements.® T

10. FiELD AVD POOL, OR WILDCAT

South- Blanco. PCV

9 Secs ll 26N 6d

14. PERMIT NoO.

15. ELEVATIONS (Show whether pF, RT, GR, etc.)

6589 Gr. .

12. COUM‘! os PAR!SH 13 STATE

Rio Arrlba New Mex
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data: - _ o
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF:- I ~ -

TEST WATER SHUGT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING wn:[.[.-'_:

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Lo ALTERING CASING,

BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | N 'ABA.\'OONMENT‘ )

REPAIR WELL CHANGE PLANS (Other) -

oth (NOTE : Report results of multiple completion cn Welt N

{Other) Completion or Recompletion Report and Log form.) S
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

zive pertient dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meas

nent to this work.) *

Spud at 9:00 P 7-1-78.
Drilled 12 1/4" hole to 96'.

Demented 8 5/8" 24# J-55 Casing at 96' with 165 sacks class£‘3
Plug down ZIAQXRXX 1:15AM 7-1-78. -

Tested surface casing with 500# 12:00 Midnight 7-1-73. He dg

ured and true vertical depths for all markerq and zopes pertl-

S s

Hh

18. I hereby cert!

SIGNED

/} 3
t the foreyoing true and correct

TITLE? Superl ntenden

(Thia space for Federal or State office uge)

APPROVED BY

1
|5

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Y

wis Oy

*See Instructions on Reverse Side

=



