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SUNDRY NOT!CE° AND REPORTS ON WELLS 7. UNIT AGREEMENT RAME

SO 1t ese thoe fu - proposeis to drili or to deepen cr plug back tc e o:fferent _ i
ceservoir, Use Form &- L~1—8 for sLch preposals.) 8. FARM OR LEASE NAME
1. oil gas
well x well 4 other 9. WELL NO.
2. NAME OF OPERATOR T
Dyvis Drlge., Inc, 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Roulder Mancos
P. 0. Bex 139, Great Zend, Kans. 67530] 11. SEC. T., R. M., OR BLK. AND SURVEY OR

"4, LOCATION OF WELL (REPORT LOCATION CLEARLY See space 17 AREA
below.) Ao PN ST Section 35-23N-1W
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AT TOP PROD. INTERVAL: Rio Arriba New Mexico

AT SURFACE: 12. COUNTY OR PARISHl 13. STATE
AT TOTAL DEPTH:

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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15. ELEVATIONS (SHOW DF, KDB, AND WD)
KB 7198
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R 10
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A ‘Pu r‘: € cf “c"tl"" eny profUSES WOTK. 11 well IS Qi eCtioraiy ilied, give subsurface focations and
rﬁccs,md =- < true verticai depths for all markers and zones pertinent ¢ this work )

hie work was dene July, Afugust & Sevt, 1680
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