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Sa. Indicate Type of LLease

State @ Fee D

S, State Oil & Gas [Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

OR PLUG BACK TO A DIFFERENT RESERVOIR.
01) FOR SUCH PROPOSALS.)

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
1

GAS
WELL

olL

USE "APPLICATION FOR PERMIT — {FORM
weLL D

OTHER-

7. Unit Agreement Name

2. Name of Operator »
Caulkins Oil Company

8. Farm or L.ease Name

State MG" Com
3, Address of Operator ) g9, Well No.
P.0. Box 780 Farmington, New Mexico 235-R
4, Location of Well ggﬁ%mdgrﬁrfégxl%
UNIT LETTER A 1070 FEET FROM THE North LINE AND ___920 . FEET FROM rao-=Ghac
The DGOV EBast LINE, SECTtON ___ ==~ 16 TOWNSHIP 262] RANGE 6”’ NMPM. \\\\\ \

AN

15. Elevation (Show uheé

er

DF, RT, GR, etc.)
Gr

12. County

Rio Arriba

AN\

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

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK D

L]
L]

TEMPORAR{LY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

Cl
0

SUBSEQUENT REPORT OF:

O

COMMENCE DRILLING OPNS. D
CASING TEST AND CEMENT JQB

OTHER

J

PLUG AND ABANDONMENT D

[]

REMEDIAL WORK ALTERING CASING

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

6-29-78 TD- 3976

6-30-78

Cemented with 450 sacks of class "B»

Ran 98 jts 4 1/2" 10.5# K-55 new casing to 3976',

50/50 poz, 6% gel, 12 1/2%#

Gils per sack followed by 290 sacks Class "B" Neat.

Plug down at 12 :10 pm 6-30-78

Cement circulated to surface.
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1B. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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e ————
Originnl S; e e
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CONDITIONS OF APPROV;L, IF ANY:




