Form 4pproved.

i ) Bugfet Burcau No. 1004-01235
UGt UNITED STATES S N N N T
“ormerly 9-331) DEPARTMENT OF THE INTERIOR verse slae) 5. 8L DESIONATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT NM 03553
SUNDRY NOTICES AND REPORTS ON WELLS e AT oL e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
7. UNIT AGREXMENT NAME -
o GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FPARM OR LEASE NAME
Caulkins 0il Company Breech '"D"
3.7 aDDREZSS OF OPERATOR 9. wsLL ~o.
P.0. Box 780 Farmington, New Mexico 87499 685-E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Blanco Mesa Verde & Basin Dak
858' F/S and 927" F/E r~ ~ - .. . _ . _ B oa s LK. 43D
LA S | - D
_ , Section 11, 26N 6W )
14. PERMIT NO. ! 15. ELEVATIONS (Show whether DF, RT, GR, étc.} 12, COUNTY OR PARISH| 13. STATZ
| 6529 GR .. __L Rio Arriba New_Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF i FULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETFE

|

KHOOT OR ACIDIZE ABANDON®

|
RLPAIR WELL
{Other) Commingling Application
17, -u_r,s' RIBE PROPUSED OR COMPLETED OPERATIONS (Cleatly state all

proposed work. If well is directionally drilled.
nent to this work.) ®

CHANGE PLANS

It is proposed to down hole commingle

This notice to advise BIM that hearin
asking for approval.

pertinent details, a
give subsurface locativns and rmensiired and true vertical depths

SUBSEQUENT REPORT OF :

FRACTURE TREATMENT ]
SHOOTING OR ACIDIZING

E{
I

(NoTE: Report results of multipie completion on Wl
- 1‘<.mpletlonAn;ﬁl_l»_completlon Report and I.og torm.)

WATER SHUT-QOFF REPAIRING WELL
ALTERING CASING

ABANDONMENT®

nd ztve pertipent dates, {ncludin

£ eftimated date of n:nrtl;g a:
for all markers and goses perti-

Mesa Verde and Dakota Zones.

-
g with State of New Mexico has been set

BIM approval will be obtained prior to any work being done on well.

18. 1 hereby coct! - tru; and correct
SIGNED LI TLE Superintendent DAQ.\ v~4-5-85
- l&‘h‘nésart;e;tﬁ;erd or State office n%' . - APR 1 U 1985
APPROVED BY TITLE DATE

CUNUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

R St A S BT LI s TR e

Tatle 16 U.S.C. Section 1001, makes it a crime for any persoN)MaOiC;g' and willfully to make to any department or agency of the

Un:ied States any false, Jictitious or fraudulen:t

statements or representations as to any matter within its larisdiction.



