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UNITED STATES
DEPARTMENT OF THE INTERIO
GEOLOGICAL SURVEY

(Other
verse side)

SUBMIT IN TRIPLICATE®*
instructions oa

Form approved.
re- | Budget Bureau No. 42--R1424.

5. LEASE DESIGNATION AND SERIAL NO.

_____ 4 14926

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen ar plig back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

IF INDIAN, ALLOTTEE OR TRIBE NAME

7. CNIT AGREEMENT NAME

1.
["] f‘v:‘\s
| vEML L vERD OTHER - L Valencig Ceayon Lnig
P NAME OF OI'ERATOR 8. FARM OR ILEASE NAME
00 FRODUCT . w1 CUliPALY
5. u)umss OF OPERATOR 9. WELL NO.
%01 AL *cr prive Farmingtoa, M 8747 ) - 7
4. LOCA (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See nl\() s]uce 17 below.)
At wurfues (hoza viesa Ficitured Cliffs

L7371 fal oz 700 Ful,

11. sEc., T,, R., M., OR BLE. AND
SURVEY OR AREA

5W/4 aWl4  Section 36
L5, Reli=W

4. PERMIT No. - | 15. BIEVATIONS (Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 13. STATE
‘ heltd 4 43 i
. | 7327° Gh, 2337 L io arriia mdl
16. Check Appropriate Box To Indicatz Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT 0F :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFP { REPAIRING WELL |
FRACTURZ TREAT MULTIPLE CCMPLETE FRACTURE TREATMENT ! | ALTERING CASING ]
— — R
SHOOT OR ACIDIZE ABANDON¥ SHOOTING OR ACIDIZING | | ’ ABANDON MENT*
REPAIR WELL e CHANGE PLAYS (Other) _isgide, 5 S2T caving
(NoTE : Report results of multiple completion on Well
((Jrh( r) o N Completicn or Recompletion Report and Log form.) )
7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pert.nent details, and give pertinent dates, including estimated date of starting any
proposcd work., If well is directionally drilled. give subsurface locations and measured ani true vertical depths for all markers and zones perti-
nent to this work.) *
Lo e PN R A N s 265 & t e o ;‘/'»"i 257 -85 casing at 267
thuuu-d &2 / hole on ;./f..t;/ 77 Lriiled Lo L0600 ausn 2o oo 2f0 5l o3 Ca8 g '
witih 25) ex Clasa 27, 22 ciow, cusent. vlreuwlated A% Yhie  socor. sippled uwp BUP and
. . - i ot - o L s ” 1 o 1 $2
Las tu. to 500 psi; aedd i, oridaed 7 /8 weie to A ©ovas Serth of 43807, Set 4 1/2
13.55 635 casing at 45727 witn iasy sx uiass B 59,534 roz, 04 sed, 2 los. medlum Tuf
Plug ez ex. tailed 1o <l 100 ra Class b seat. Lircldalsd a2 s&oceasat, lost cir-

culaclon at end.

{S.” I hereby cortify that the foregoing is true agd correet

TITLE _ ¥i!ﬂ bl "i“ rylsor

DATE Lagl

SIGNED ﬁv#"’ ﬁ,//;q /4‘_. A

(This spdco for I‘ ede al or State office use)

TITLE

DATE :

APPROVED BY _ .
CONDITIONS OF AFPROVAL, IF ANY:

*See Instructions on Reverse Side
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