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DEPARTMENT OF THE INTERIOR (Gl ™ ™ 7l 1o nesuusanios sw or
GEOLOGICAL SURVEY Santa Fe 078581 A

o 6. IF INDIAN, ALLOPIFE OR TEiki NAME
T - Y4
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this furm fwr prapesals to drill or to decpen or plug back to a different reservolr.
‘APPLICATION FOR PERE ‘lIT— for such proposals,)
1. D 7. UNIT AGREEMENT NAME B
oIL - GAS J s
Wi 11 W 0 v Northeast Rlango (Bt 4o
2. NaME OF OVELATOR o - - o - - |78 FARM OR LEASE NAME - ’
) Blackwood & Nichols Co., Ltd. . o o __Northeast Blanco Unit_
3. ALDRESS OF © ATOR 9. WELL XNO.
P.O. Box 1237, Durango, Colorado 81301 N B 104A
4. LOCATION R WELL (Report location clearly and in accordance with sny State requirements.® T 7 TT7T10. FIELD AND FOOL, GR WILLCAT

See also space 17 below.)
At s«urface
e Blanco Mesaverde

“11. sre., T, R, M, OR ELK. 4XND
1050 F/NL - 1190 F/WL SUEVEY 'OR AEEA
D-1-30N-~8W
14. pewsur xo. T T ) 15. ELsvATiONS (Show whether DF, BT, GR, etc.) o o T 712, CoUNTY Ok PAMISH| 13, viiuE
| 6402"' GL San Juan New [fexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cilier Data
NOTICE GF INTENTITION TO! R SUBSNQUENT RIPOET OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF LuTAILING WELL ' !
FRACTURE 1 FEAT o MULTIPLE COMPLETE ~ FRACTURE TEREATMENT ALTERING CASING I ‘
SHOOQT OR ACINIZE l_ . ABANDON® o SHHOOTING OR ACIDIZING l ABANDONMENT® } J
LEPAIR WELL L___ CHANGE PLANS _ (Other) .. — - _.____{ J

(NoTE: Report results of 'nu‘t‘ple completion ¢n Well

tO0therior,~standard to standard locatio Completion or Recompletion Report and Log furm)

1‘1 DPESCRIDE I'ic0 "OSED OR COMPLETED OPERATIONS |C]4.uly state all pertinent details, and give pertinent dates, ineluding estimuled date of starling zoy
propused veork. If well is directionally drilled, give subsurface locations und measured and true vertical depths “for all morkers and zones ertx»
nent to thic work.) *

Resurvey to be waived.
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ATPROVED BY . __ . TITLE
CONDITIONS OF APPROVA L, IF ANY:

¢€ *Coe Insiructions on Reverse Side




