i UNITED STATES SORMIT IN TRIPLICATES | Eiduel Baresu Yo 42-R1424,
DEPARTMENT OF THE INTERIOR verse siae) 5. LEASE LESIGNATION AND SEGIAL NG,
GEOLOGICAILL SURVEY N 02861

SUNDRY NOT{CES AND REPORTS O!‘\! V\,’ELLS 6. I¥ INDIAN, ALLOTTEE OR TRIBE NaAME

(Do noi use this form for proposals to driil or to deepen or plug back to a different reservoir.
Use “APPLICATION YOR PERMIT—" for such proposals.)

T —

7. UNIT AGREEMENT NAME
ol D GAS [—l}(. .
WELL . wWELL L4 OTIHER

2, NAME OF GPERATOR

8. FARM 0r LEASE NAME

Lodewick
9. WELL NO.
P. 0. Box 990, Farminsiton) New Mexico 8T7h01 . 8

4. 10CATION OF WELL (Keport location clearly and in accordance with any State requirements.®
See alxo space 17 below.)
At surface

10. FIELD AND POOL, OR WILLCAT

Basin Dakota

11, SEC., 7., R., M., OR BLE. AND

SURVEY OR AREA
1
890' §, 1025' E Sec. 19, T2TN, R9W
N.M.P.M,
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR FARISH| 13. STIATE
6507" G. L. San Juan Ilew Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: SUBSEQUENT REPORT OF :
:
TEST WATER SHUT-OFF ‘ : PULL OR ALTER CASING WATER SHUT-OFF ‘ REPAIRING WELL !___[
FRACTURE TREAY ! MULTIPLE COMFPLETE FRACTURE TREATMENT i ALTERING CASING ! ,
— —_ [—
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING l ABANDONMENT® I
- - 3
REPAIR WELL CHANGE PLANS (othery o€t Packer and Gel Pack t .l
- (NoTE : Report results of multiple completion on Well
Other) Completion or Recompletion Report and Log form.)
17.

DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work., If well is directionally driiled, g:ve subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

10-1-71 Set Howco E-Z Drill retainer at 6659'.
layed down 11 joints 2" EUE tubing. Now set at 6659'.
123 barrels packer fluid in annulus. Completed 10-2-T1.
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18. I hercby certify?fhy){segoi is'?tu(w and correct
% /- ~/
SIGNED .Cf', }fl/; «:/(; rrrie _ Production Engineer paTe October 13, 1971

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*Cee Instructions on Reverse Side



