ango, Colo,

<3

$-USCS, Dur
1=8
1=-NGRA s-3m1

1 -F (May 1963)

’

SUBMIT IN TRIPLICATE®*
tUther instructions on re-
verse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to decpen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT * for such propoesals.y

i
|
i
J

1.
015 1 GaAd =
WELL L_l  wELL XW, OTHER
2. NAME OF OPERATOR - T

Boelin 2il Company

Form approved.
__ Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SEBIAL NO.

SF #0791 61

o,
6

- IF INDIAN, ALLOTTEE OR TRIBE NAME

. U'NIT AGREENENT NAME
5. FARM OR LEASE NAME o

Candads

3. ADDRESS OF OPERATOR
Aztec, New

P, 0. Box 400, - Mexi, 87410

Mexice

WELL NO.

21

4. LOCATION OF WELL (Report location clearly und in accordance with any State requirements.*
See also spr.ce 17 below.)

At surface

10. FIELD AND POOL, OR WILDCAT

Blanco Mesaverds

i

11. sEC., T., R, M., OR BLK, AND

1030 PNL /7 1 L7C' FEL {Unit R} Sec. L T2EN R7W SUGRVEY OR AREA
Sec. 4~T26N=-R7W
14. PERMIT N0, . 15, ELEVATIoNS (Show whéther OF, BT, GF, ete,) 12. COUNTY OE PARISH| 13. STATE
; 6543 gL Rio Arriba N. Mex,

16.

NOTICE OF INTENTION TO :

TEST WATER SHUT-ONpR PULL OR ALTERR CASING WATER SHUT-OFF

FRACTURE TREAT MOLTIPLE COMPLET] FRACTURE TREATMENT

o
.

SIHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | :

REPAIR WELL CHANGE PLANS (Other)

Casing Record

Check Approprate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPCRT OF:

REFPAIRING WELL
ALTERING CABING

ABANDON MENT*

X

- !
!

(Other) o Cuompletion or Recomple

(NOTE : Report results of multiple cbmpletion on Well

tion Report and Log form.)

all pertinent details, and
cations and measured and true vertical

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly stiate
proposed work. If well is directionally drilled, give subsurface o
nent to this work.) *

Report:

T
.o

/18 = o/12/72 p

zive pertinent dates, including estimated

date of starting any

depths for all markers and zones perti-

Ran nmew K-55 15,50# 5 1/2" c5g, set @ 53300 K,
Cemented w/C00 sua,.
18. 1 hereby certlfy that the foregolng is true and correct s g ;
LT ; i -
2 - s /7
SIGNED 25 V% é /A/t/t:.?z\,mié/b; TITLE _____agent : paTE __9/20/ !
. S ERE——————— b e e . CrL O 1 amea
(This space for Federal or State office use VLW T ITo
APPROVED 3Y . TITLE TR ;Y .
bSuEoLPA v~L OURVEY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DURANGO, 0L,



