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SUNDRY NOT'CES AND REPORTS ON WELLS 3. IF INDIAN. ALLOTTEE OR TRIBE NAME

' Do not nse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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. UNIT AGEEEMENT NAME

-1

OIL AR
WELL ! WELL

2. NAME OF OPERATOR

f n e i
_ fetty NIl Company _ _Jehn Tharles
3.7 ADDRESS OF OPERATOR TWELL NO.
" ‘
Box 3363, Casper, WY 82602 ‘ Zeh
4. LoCATION OF wWELL (Report location clearly and in accordance with any State requirements.* - 0 . POOL

See alxo space 17 below )
At surface

<

7 10, FIFID AND POOL, OR WILDUAT

L _Slanco Yazavarde
{11, SEc., T., B., M., OB BLK. AND
| 3URVEY OR AREA

Rhn' FEL & 1850° FSL
— __San, 13727087

15, ELEVATIONS (Show whether DF, RT, GR, €tc.) T 712, cotNTY OB PARISHI 13. STATE

14, PERMIT SO. i

| 5975' 3R 5988' KB San Juan | H

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBSEQUENT REFCHET OB'!
TEST WATER SHUT-OFY o PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL i—_

P S S W |

FRACTURE TREAT . MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
— i b 1
SHOOT OR ACIDIZE - ABANDON* ' : SHOOTING OR ACIDIZING ! ABANDCNMENT® i
. | — | J—
| -~
REPAIR WELL CHANGE PLANS other) ___Cpsrations _ I’IS ]
i (NOTE : Report results of multiple completion on Well

¢ Otherj - ' Completion or Recompletion Report and Log form.)

17 DESCRIBE PROPOSED 0t o) IFLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, ineluding estimated date of starting any
propused work, If wel s directionally drilled, give subsurface locations :ind meastred and true verticul depths for all markers and ;ones perti-
nent wo this work.) *

9e16+77 = TD k477 = walting on completion tools,
oritlsd to 4473 and ram & = 172" llner, top of liner at 22b2', bottom of liner at
MAGO', cemented with 225 sks, cesmnt,
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18. I hereby certify that t}éﬂrpgoin}g Is tre and coprect T
R , T

SIGNEI}{_.__,,,,,; LT L2 e Aree Superintendant = pire _9elbe _ _
- (?l;i;;p;(; t'oir/Fé'ds’a. ;r State office use} N T T -
APPROVED BY . _. TITLE S DATE __ -

CONDITIONS OI' APPROVAL, IF ANY:

*Soe Instructions on Reverse Side
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