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i 5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different rebervolr
Use

“APPLICATION FOR PERMIT—" for such proposals.)

6. IF XNDXAN, ALLOT'I‘EE OR TRIBE NAMEK

T ;
o1L GAS i
WELL WELL OTHER '
2. NLME OF OPERATOR A
Dietrich Exploration Company ' Federal: £
3. ADDRESS OF OPERATOR 9. WELL yo\ < =
602 Midland Savings Bldg., 444 17th St., Denver, CO 80202 b -igE =
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. " 10. FIELD AND POOL, OR W
See also space 17 below.) :
At surface ' WAW p'lctur'ed C] 1 ff
! ! ' 11. skcC., T., B., M,, OR BLK. AND =
1850' FNL & 1850' FEL S on e
Sec 27 27N = 13W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. com«'n OB PABIS_B 13 STATE
6135 GL San Juan New Mexicc
18. Check Appropncfe Box To Indicate Nature of Nohce,[Report or Other Dcna :
NOTICE OF INTENTION TO : SUBSEQUENT REPOR <3
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT{OFF X nmmmmeb w:m,-
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR| ACIDIZING : sAhDoNMlm‘f .
REPAIR WELL CHANGE PLANS (Other) z = s 259,
(NOTE :{ Report_results -of multjple completion on Well =
(Other) Completion or Recompletion Report and Log form.) = &
17. DESCRIBE PROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured g
nent to this work.) *

Drilled 4 3/4" hole to 1460' total depth at 10:00
joints 2 7/8" EUE and set at 1460'. Cemented with 100
circulation, no cement returns. Bumped plug at 5:15 p
cement. Wait on completion unit.
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ind true vertical depths for all markers and zones perti-
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'a.m. 10-3- 77
tsacks class
.m. 10-3-77.
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18. 1 here_by certify that the foregoing is true and correct N T 5
s1onep Aol enn T feno ,457 rrree _ Agent ‘ 10-6-777 =
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*See Instructions on Reverse Side
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