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T. UNIT AORREMENT NAMEK
oI cAs
WELL wiLL ornes
2. NAME OF OPEZRATOR 8. FARM OR LEASE NANE
Caulkins 0il Company Breech "'E"
3. ADDRENS OF OPERATOR 9. waLL NO,
P.0. Box 780 Farmington, New Mexico 54
4. LocaTiox or WELL (Report location clearly and In accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See alvo space 17 below.) R VAN D
At surface Basin Dakota
cer A - (A 11. amc, T, R, M, OR BLK, AND
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CaTa . .
i;w.q(ﬂiLAND MANAGEMENT Section 4, 26 North 6 West
14. PERMIT NO. 16, EIZVATIONS (Show whethe? o, AT, Gk, €& P 'URCE AREA 12, COUNTY Or PARIAH| 13, ETITE
6489' KB Rio Arriba New Mexico
1¢. . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
MOTICR OF INTENTION TO: SUBBEQUANT REPORT OF :

TLET WATER SBUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF AXFAIRING WELL
PRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMEINT ALTERING CAiBINQ
S1100T Ok ACIDIZIE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® —
REPAIR WELL CHANGE PLANS (Other) 1

' . (NoTE: Report resuita of maltiple completion oo Well
(Other) Resumed productlon Completion or Recoupletion Report -ndphog torm.) ¢

17. DEXCRIGE PROPOIED OR COMPLETED OPERATIONS (Clently state all pertinent details, and zive pertinent dnaten, including estimated date of starting any
propme(:h'orll.k". well is directionally drilled, give subsurface localiunx and menanired and true vertical depths for all markers and gonew perti-
nent o this work.)

7-30-85 This well resumed production today after being
shut-in over 90 days for New Mexico 0il Commission request.
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Tit'e 18 U.S.C. Section 1001, makes it a crime (or any person knowingly and willfully to make to any department ur agency of the
United States sny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



