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(Other lastructions obp re . _Eip._l_r,es AE%‘E‘_“‘_LE;;__
verse side) © 3 LEASE DESIGVATION AND SERIAL *

| SF 079116

SUNDRY NOTICES AND REPORTS ON

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. — .
such proposals.) '

Use “APPLICATION FOR PERMIT—" for

. -
,

7. UNIT AGEEEMENT NaME

oIy M GAS o} [ H r- Y, -
wire LJ wewe XJ ormes . Pe0 FT'..Q' Oy
2. NAME OF OPERATOR - 77 77| 8. raEM O LEaSE NamE I
DEKALB Energy Company R S 4 ’;Ee@erph 12
3. ADDAESS OF OPERATOR - - 18 wswLNo. T T
1625 Broadway Denver, CO 80202 i 23
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 Basin Fruitland
11. $BC., T., R, M., OR BLK. AND T
SURVBY OR ARKA
2050'FSL, 1550'FWL NE SW
Sec. 12, T27N-R12W
14 PERMIT NG T 77 777715 EilEvaTions |Show whether DF, RT, GK, etc.) B T 12 COUNTY ok PaR1SE 13, 8TATE
APT 30-045-28402 6039'GR 6051'KB i San Juan NM
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBSEQCENT AHPORT OF .
TEST WaATER SBUT-OFF PULT OR ALTER ¢ ARING >_77. i WATER SHUT-Orf BREPAIRING WELL
FRACTI RE TREAT MULTIPLE COMP!FTE ! FRACTUBE TREATMENT ALTERING C4ASING

SHOOT OR ACIDIZE : ABANDON®

REPAIR WELL CHANGE PLANS

rOther)

LESCRIBE PROPOSED OR ( OVPLETED OPERATIONS 1 Clen [y s
proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

17

s all pertinent details,
locatinns and

SHOOTING OR ACIDIZING ABANDONMENT®
(Other: __Pitot Potential Test X

«NoTg - Report resuits of maltipie completion on Well ~
Completion or Recowipletion Report and Log form

and zive pertinent dates. iocluding estimated date of starting an;
meagured and iruve vertical depths for all markers and zones perti

Test Date: 02-27-91
Hours Tested: 3

Tbg Press: TSTM
Csg Press: 1544
MCFPD: 114

FARM
BY

18. I hereby certify th
SIGNED ZZ

i :

rireg District Superintendent

T (rThAis space for Federal or State office use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency
Unitea States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdicticn.
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