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Form approved.

Budget Bureau No. 10040135

FNovenbes To83 UNITED STATES JBMIT IN TRIPLICATE® Expires August 31, 1985
F:rmerly 9—331)) DEPARTMENT OF THE INTERIOR 3-'51:-':1‘1':;."“"0" NEELAR b ey PESICNATION AND BSRIAL NO.
‘ BUREAU OF LAND MANAGEMENT NM-013861
Wmﬁ;&m
SUNDRY NOTICES AND REPORTS OJG WELLS
(Do not use this form for Proporals to drilt or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals,) NA '
1 TTUUNIT aoRERMENT FanE T ——
OWI:LL D i‘l’bl‘ OTHER NA
2. NAME OF OPERATOR 8. YARM OR LEKASK NamE
KOCH EXPLORATION COMPANY Dryden
3. ADDREISB OF OPEaaTOR 9. waLL xo.
P.0O. BOX 2256, Wichita, ks 67201 2-E

4. LOCATION OF WELL {Repo
See also space 17 below.)

S
rt location clearly and in a danc ith State.r. t . ’
early ccordance w any‘: S E_eq‘_",'en.'ﬁ‘ s N =T

10. riELD anD POOL, OR WILDCAT

At surface Basin Dakota
REREEP NN 3-: 11. s®C., T, R, M., OR BLK, AND
i e SURVEY OR ARNA
1610' FSL & 685" FEL, NE SE
Qﬁﬁgzﬁéﬁgffﬁia¢f$;:_.qzi Sec. 22-28N-8wW
14, PrrauT No. 15, ELEVATIONS (Show whether DF, T, GR. etc.) 12. COUNTY of PaziBm| 13. ETatE
NA GR 5822 ' San Juan New Mexico
-

16. Check Appropriate Box To Indicaie Nature of Notice,

NOTICE or INTENTION TO:

TEST WATER SHUT-OFFr FCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPIETE
BHOOT Ok ACIDIZE ABANDON®

REPAIR WELL Run

(Other)
17. DESCRIBE I'ROPUSED oR COMPLETED

proposed work. If well is di
nent to this work.) *

CHANGE PLANS {Other)

¥ state all pertinent details, an
ve subsurface locativns and me.

OPERATIONE (Clearl]
rectionally drilled, gi

Spudded 13-3/4" hole @ 3:00 P,
Ran 5 jts 10-3/4" 28.04# SRr-
w/200 sx (263.47 cu. ft.) c1
Cement circulated to surface

M. 7/2/84.
90 ST&C casing.
ass "B" w/2% cacCl.

Note: Corrected Copy

FRACTURE TREATMENT

BHOOTING OR ACIDIZING

(NoTE: Report resul
Completion or Recom

d zive pertinent dat
asured and true ver

Drilled 13-

Set casing @ 259°',
Plug

Reporf, or Other Da!o

BUBSBEQUENT RRPORT or:

REPAIRING WELL
ALTERING CASINg
ABANDONMENT®
Intermediate Casin

ts of multipie completion on Well
Dletion Report and Log torm.)

€8, {acluding estimated date of

starting any
tical depths for al} markers and

xones perti-

hole to 260°'.
Cemented
down 12-00 midnight, 7/2/84.

3/4"

18. 1 bereby

certify that the foregoing : Z: and correct
O.L. Schmidt

S8IGNED

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

Nmore

Instructions on Reverse Side

*See

Title 186 U.S.C. Section 1001,
United Srates any false,

makes it a crime for an

Y person knowingly and willfull
fictitious or fraudulent

Statements or representations as to

¥y to
any

-_—

TITLE Vice Pres, Prod/Qper. pate _7/17/84
—_—

ACCEPTED FOR RECORD

AUG 0 3 1984

FAKmivatui reouunut AKEA
RY . S

make to any deparument or a
matter within its ivriedintina

gency of the



