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5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 8 F C79035-a

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for preposals to drill or to dPepcn or plug back to a diffarent reservoir.
Use “APPLICATIO"J FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL
WELL

GAS
WELL

]

OTHER

Injection

UNIT AG*&BBM&NT NAME

2. NAMEZ OF OPERATOR

8. FARM OR LEASE NAME - —

Caulkins (il Company Breech -
3. ADDRESS OF OPERATOR 0. WELL No. N
Post Office Box 780, Farmington, NewMexico 157 . .
P IN 0F WELL ¢ Xeport locatioa ciearly aad in geeordance with any State requicements.® 19, #1=LD ,nm PO, DX WILDCAT
N 0 space 17 beiow.) :
At surface

198C from North 6460 from Wast

South 31a1co Tocito <

11. sec, 7, R.. M., OR BLK. AND - :
SURVZY OR AR&A - CC

D bd

B ,
Sac, 10~- ZON
14. PERMIT NoO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OR -PARISH |- 13. SPATE"
z o et T N Ve
6638 Gr. Rio Arriba New.Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dataz. 2 == 7 o7 T
NOTICE OF INTENTION TO: SUBSEQUENT umnr’.{or:i _ -
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFP f;w'viuuxe WELL .
FRACTCRE TREAT MCULTIPLE COMPILETE FRACTURE TREATMENT ' N TACTBRING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING t - "Aé,\xoori.\m.\"!' = .
REPAIR WELL CHANGE PLANS (Other) = 2 : :
. o ~ j (NOTE : Report results of multiple.completlon on Welt =
totaer) Hew Mexdzo OCC menmo 9‘17""714- Completion or Recompletion Report-and Log form.) -
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including r-stunatod date-of starzZng any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ‘Lll markers and zones pert!-

nent to this work.) *

Future plans possible Chacra or Hesa Verde recompletion,

done during

completion equirmsnt can be purchased.

This

e

- .- [}
18. I I:lereby??(:i:&fI the ‘Joreg/nl/ng i3 i;l/'!!le and correct : T - ; -
SIGNED L TITLE __Superintendent, DATE n_gg_fyj_k -
. p
'7_(71‘his space for Federal or State office f1se) : - i
APPROVED BY B TITLE DA}';[‘%E 7 -

CONDITIONS OF APPROVAL, 1IF ANY:

*See Instructions on Reverse Side



