o o83 UNITED STATES SUBMIT IN TRIPLICATE® Form apgoved.
(Hey 1089 DEPARTMENT OF THE INTERIOR (O half® ™ o ™™ |5 orer onassvghon 2o setris vo-
GEOLOGICAL SURVEY oF=C i
SUNDRY NOT|CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.)

1 7. UNIT AGREEMENT NAME
s s o3 < i e e d d
o oas OTHER Gallegps {ailuy Sand init
2. NAME OF OPERATOR 8. FARM OR LEASKE NAMB
Seelly 01l Lomonny
3. ADDRESS OF OPERATOR 9. WELL NO.
1néi Lincoln street - Denver, Uolorsdo 804035 i
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 Gallegos Galiuy
11, sEC,, T., BR., M, OR BLK. AND
€40Y FL & G6LY Fil Sselion 36=2T7k=131 SURVET QR AREA
3eetion L7l e
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
ik GR Jan Juaf hew MHexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTBRING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propom&u work.kjf‘ well is directionally drilled, give ace locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

iefasfU1 woved i 2nd rigred v casing ulling vnite aguecrnod erforatd S1L1%=5.757
with 15 sacks of common cameni, % gele 1o of plug at 4%€ite Fulled Z-3/8% Q0 tubing.
worked S=-1/2% casing with 15,0007 tensione Shob 3m1/2% casing a2t 1ell%e Spotted &
sack coment olug b t-liti%e fulied 29 jolnts 121€Y of 51727 GD, 14, J=55, k-3 casinge

Piacod 10 sack cament -lug in top of surface casing with Jdry hole markere Fiug and
bendon 1&/26/CT.
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18. I hereby certify e and correct

- 3 2s; ry 2 - o : LT
SIGNED ~ prpre  District Sugerintendasnt pare SGNUATY &4y L7066

7

(This space for Federal or State office use) Q_J

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



158-209 66V-LEQ OdD
622589-O--£861 * 301440 ONLLNI¥A LNIWNYIA0D 'S

‘JuswuopuBqy a3 Jo [8aoxdde 03 JUIHoO[ WO[oadsU] [BUP 10§ PIUOIFIPULD
9IS [P 23up pue ! [[Pa Jo doj 3ulso[d Jo poyjaw ¢ s[oY ayj uy 333 Auv Jo doj o3 yjdap eyl pue papnd Juiqnj 1o Jauj[ ‘Suisso Luw Jo Jupiaed go poyjzdur ‘azys ‘yunows ! sSngd 9AoqB
DUB Ud>139q ‘Mofeq padeld [BIIdJvw 1970 J0 pnuw :s3n[d Judawed Jo Juaweord Jo POIowW puk (uo)10q pus do3) sqidap ¢ IS[MIaY)0 10 JULWSD £q JO PI[BIS Jou $3UdU0D png
JUBOYIUTES JudsoId YIIM S9U0Z J3Y30 0 ‘S9U0Z dA[ONPO.Ld Judsald 10 JouLI0] AUB U0 BIBP ! JUIWUOPUBYE dY} 0 SUOSBIL 2PN[IUL pinoys sjzodad pug sjesodoad yons ‘uopippe uj
"SI0 L} J0/PUE [BIIPIY [800] £q pannbax s| £ worjBUIIOFUL 18109dS YONS 9PNIU] PINOYS JUIWUOPUBYR Jo §310daL JuaNbISqNS PUB [[oM B UOPUB]E 0] spesodoad ] wajf

-
"SUOTIONIISUL 0P [oods 103 0[O [BIIPIJ 10 98I
820 J[NSUO)  "SHUSWAIINDAT [eI9PaT YIIM SOUBPI0DIE UY PIQIIOSIP 9q P[ROYS PUB UBIPUJ J0 [BIAPAL U0 SU0IIBIO ‘SIUdWAINDAL 838)F 91qBOJddB Ou 218 191 1 iy wayg
"PIPO VIS 10/DUB [BIIPI 80T 9G] ‘WIOIF POUTRIQU 3Q ABW J0 ‘Aq PINSSL A [[IA 10 MO[3q UMOYS 31¥ .IDYIIA ‘s9213081d puUB $2anpodoad [¥uoiSal J0 ‘BaIE ‘[8I0]
0} pledad s LBmonasd ‘papmgns aq 03 sa1dod Jo JOqUINU 9y} PUB WIAOY S[Y3 JO SN Iy SUIUIdDU0) SUOLIINIISUT [B[ads LI8S§308U AUy 'SUOIIBINSAI puB mey| ?)eIn

dqeonddu o) juensand ‘9u)s Yous Uy SPUBL [I¥ 10 ‘Aels Lue £q peIdedd Jo pasoiddw Ji ‘pus ‘suoniB[NAdL put me| [wiopaq d1qudfdds o3 jususind Spuvl uBIpUI puB 819
-P34 U0 ‘pIjearpul sB ‘pajR[duiod wagam suoyeIado yons jo sjrodsi pus ‘suopviado [[9m uivlLed wuogidd 03 sissodoad Fupiuqns 103 paudisap s1 wdof S|4, :[BITUINH

suoyINysu|



