o UNITED STATES SUBMIT IN TRIPLICATE® Form approved. /
Py DEPARTMENT OF THE INTERIOR (ot roeions on 1 | e avarion aio e
GEOLOGICAL SURVEY SF—C?SS@
SUNDRY NOTICES AND REPORTS ON WELLS T e STy o8

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Ure “APPLICATION FOR PERMIT~" for such proposals.)

1. 7. UNIT AGREEMENT NAMD
oIL GAS
WELL WELL OTHER
2. NAMD OF OPERATOR 8. FAEM OR LEASE NAME
R & G Drilling Company Krause
3. ADDRESS OF OPERATOR C/O Walsh Engineering & PI‘Od. COI‘p- 9. WELL NO.
P.0, Box 254, Farmington, New Mexico 87401 65

4. LOCATION OF WELL {Report location cleally and in accordance with any State requirements.®

X 3 el | 10, FIELD AND POOL, OR WILDCAT
ee also space elow. |

At surface Kutz Fruitland
. 11. skc,, T., B., M., OR BLE. AND
1190'FNL, 2050' FWL SURV) 'on'TxéB
Sec’s 33-12BN-R11 W
N . M L] P L M »
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
] ] ]
5869°'GR, 5879'DF, 5880'KB San Juan N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CABING
BHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANB (Other)
NotE : Report results of multiple completio Well
(Other) éompletionpgr Recompletion Rexﬁ)rt andpLog fnor(;:le.)

17. DESCRIBE I’'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

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

See Attached Sheet

For: R &  Drilling Company

18. I hereby certify thg o

President, Walsh Engineering

T11LE _&_ Production Corp DATE 3-16-78
we ] 3 F
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
A1
AN

*See Instructions on Reverse Side



