Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved
Budget ureai No. 42-R1424.
LEASE DESIGNATION AND SERIAL NO.

NN-014375/

5.

- 6. IF INDIAN, ALLOTFEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir.
“APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
W ) Weno OTHER Federsl
2. NAME OF OPERATOR 8. FARM OR LEASE NAMR
kiggs 0il & Gas Corp
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 711, Farmington, New Mexico #1-
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

KWz (LUnit F) 5ec 4

[Fulcher Kutsz PC &
11. sx=c., T., B, M., OR BLK, AND
Und ¢SYE THiitland
3001&‘, 29}3 * 12w

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNYY OR PARISH| 13.

San Juan

STATL

V.M.

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFY

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WIELL
ALTERING CASING

nnloonmnm‘

(S OTE : Report results of multiple. comptetton on Well
ompletlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of -starting a

proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

Please note change of operator from:
Devonian Gas & uil Co.
1725 Washington Rd,
Pittsburgh, Pa., 15241

to
riggs U1l & Gas Corp
Pelle BOX 711
Farmington, Hew mexico

change of Uperator effective uctober 1, 1968

u.

ace locations and measured and true vertical depths for all markers-and senes per

"RECEIVED i

DEC 2 1968

EOLOGICAL ‘SU" Y

S.
o INCT TN,

N
/'_ 5 /7’-‘—*:
18. 1 herebﬁWht /Vﬁ'ue and correct
SIGNED £, X, S A TITLE | pare 29 Now ‘68
=7 e ~ 2

(This space for Federal or State ofice’ use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




150-29¢ © 66¥-LEE OdD
622589-O—£8) : 301440 ONIININA INIWNYZA0D St "t #0 .
. e S R _t e jusuIu ....nenu 3Y3 Jo 1vAoadde 03 3uryoo] uoyredsul [BUY 107 PIaUOTIIPUOD
" 3918 T[9M 93ep pue | [[9M Jo doj 3urso[d Jo poyloul { ajoy oy} uy 3391 Luw Jo doj 03 yydop @yl pue pIjid Surqny 10 Hurf ‘Suidgo Lue, Jo Sugaed Jo poyjew ‘9z1s ‘Junous ! s3nyd sAoqe
puB udam3eq ‘mo[aq pedvid [8LId}BwW J9Y)0 10 pnw {s3n|d juswad JO JUAMWAOBIA Jo poyjow pus, (lwoyroq pue doj) sgydop{osiMIaf)o JO JTIWEd AQ PO PI[BIS JoU $IUSIUOD PINY
juBoyTudyS Juasaad YIIM .S9U0Z J9YJ0 JO ‘S9U0Z dAIIONpoad jussaid J0 I3wiI0y AuB Wo BIBP 4 TUIWUOPUBQE A} 107 pgoRWAI SN [OUL PpInoys sjaodax pue s[esodoad yons ‘aonIppe uy
‘S90JO 938} 10/pUB [BIIPI] [BO0] £q uwb:v,u,n 8] §8 nopBULIOJU] [B]O8dS YoNs apR{duj Pnoys JUSWUOPUBQE JO §31040 Jud] qus puB [[9M B Uopue(qs o3 syesodoid :y] wej]

A Y.
, K - : : . . d ol 4 tﬂ ‘SEOIONIISU] ograds 103 90O [BIIPIT 10 9)BIS
- [800[ J(NSUOD  'SIMOWAAINDAI [BIOPAF YIIAM DUBPIOIDB U PIQIIOSIP 9q PINOYS pus] uﬂcﬂ,m.no [8I9pag wo m:gﬁdoﬂ ‘ﬂunoa baa 938318 3qeojidde ou a1e 319U} JI :§ W)

.mqumuSmS\EEEuwcwrn.._aue_wﬂ;acécoEmSoonhwE,S H.mnvﬁ_mm__ vw p:__‘i .S Bo_wngacﬂma&a.:& _w“ww.\ﬁoﬁacﬂ*mm::cwuohaE:o_mwpuc.uw;;sooa
03 piedal ylm Lpemonaed ‘pajjimqns 3g 03 s31dod JO J8qunu 37} puB WIOY S JO ISR N ma.&wwu:lv SUIWINIISAT [8103ds L£I8SSI03U AUV  ‘SUOIIB[NSIL puUB MB] IBIF
alqeoridde o) jususind ‘93818 YonS Ul SPUB[ [[¥ 0. ‘9)B)y Lue £q PIIAI0B Jo paaoadde JI ‘pys .m:cﬁa_sm.‘ﬁ pul. mpf (v1opag 91qeotdde o3 juensind SpuB] UBIPU] puv [BId
-pad uo ‘pajedipul se ‘pajerdwod aoym suoijeiddo yops jo sjiodad pus ‘suopjsiado [[om ure) b waegaol ‘op sipsefiord Bur)ymqns Joy paulisep 1 WIOJ SIY, :[BATUID

suoyINIysU|



