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5. LEASE
NM A0 o

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to » different
reservoir. Use Form 9-331—C for such proposals.)

6. y:(omn, A__OTTEE OR TRIBE NAME

7. UNIT AGREEw.ZNT NAME

8. FARM OR LEASEZ NAME
FREWw ==nerml

. ::t’all O ElaeTl m other Q. WEL'. NO.
2. NAME OF GPERATOR ]
TEXACO INC. 10. FIELD GRW: _DZTATNAME (U (U [
3. ADDRESS OF OPERATOR NP DT 2ZD CHieE
P. 0. BOX 2100; DENVER, CO.0 80201 11. SEC., T., R., W.. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 29, 2N, Ry w
AT SURFACE: 114D FNL , L1700 FwL 12. COUNTY'OR *£RISH! 13. STATE
AT TOP PROD. INTERVAL: ‘ i
AT TOTAL DEPTH: 55{;3%?“ | Qew Mepido
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD,
bO4g ¢
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®
(other)

O o
(I

RECEIVERD

(NOTE: Report res.:s of multiple completion or zonre

MAR 1 5 1982?:"3« or Form 9$-330)

BUREAU Or LAND Bt SEMES T
FARMINGTON RESOURCE AREZ

UJ
NOTICE OF CHANGE OF OWNER AND OPERATOR

17.

Subsurface Safety Vatve: Manu. and Type ___ __

18.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detziis, and give pertinent dates
including estimated date of starting any proposec work. If well is directionally drilled, zive subsurface locations anc
measured and true vertical depths for all markers and 2ones pertinent to this work.)*

-This reports transfer of well ownership from DO¥E PETROLEUM to
TEXACO OILS INC.; and, alsc, the designation of TEXACO INC. as

the duly authorized operatcr of this
1934.

well, effeztive February 1.

| hyy certify that the foregoing is true and correc:
A

siGNED . —/4)“« Vs 77%—»——?/ vwne __Field Supt. DAT%GEMMHEG@R’B-“

APPROVED BY TITLE _

(This space for Federal ar State oHice use.

e JUL 221985

CONDITIONS OF APPROVAL, IF ANY

BLM(4) KMOGC(2) JNH CDF ARM

FAKIMINGIUN ncouurue AREA
BY Smen

*See Instructions on Reverse Side

NMOCG



