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Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Porm approved.
(May 1963) 0 i i Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ée,‘s%e&dz’;s"“m"“ O T€ | 5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 4458

SUNDRY NOTICES AND REPORTS ON WELLS O 7 INDIAT, RLTOYIER OR TRIRD NavE

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

1. 7. UNIT AGREEMENT NAME
Owlf[f',L D (\;\:AESLX D OTHER )
2. NAME OF OPERATOR : 8. FARM OR LEASE NAME
Coastline Petroleum Co. Inc. : Schalk 58
3. ADDRESS OF OPERATOR ; R .1 9. WELL No.
¢/o John E. Schalk _ 265 Yale S.E. Sulte 204™ -7 | ]

4. LOCATION OF WELL X Report™ocation clearly and in accordance with any State {equir

10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface Basin Dakota
1 L
2190 ml 1826 FSL 11. SEC., T, BR.,, M., OR BLEK. AND
SURVEY OR AREA
c 2 T-31-N R-5-W
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
oty . N .
| 6308 GR io Arriba New Mexic
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF } REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON*®* SHOOTING OR ACIDIZIN ’ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.k§f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Perforated Dakota 8152-81900, 8018-8034, 7988-7998, 7972-7976 2 holes

per foot, Fracture treated well w/353 sx. Perf. 7940-9954, 7898~
7876, 2 holes per foot, Fracture treated well with 84 sx

-~ o 0O\
18. I here rtfy jhat th¢/ fordgoing true an Tt

SIGN nirie _Agent pars S€Pt. 3, 1975

(Th{s space ror Federal or State office use)

APPR BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

L



87l ~TIIA/ 229-084 ~€L61 : 'Od'D

‘Judwuopurq® 3y} yo [vaoxrdds 03 Jurjoo[ uojoadsul [Buy J03 c%qOﬁG:co
‘ . ‘3uisso Auw yo Jupjxed Jo poyjew ‘ezis ‘Junowry ! sgnid aa0qe
A AU B ! [[9Mm Jo doj 3ulso[d Jo poylaw : 3[0q 8yl uf 339 Luw Jo doj 03 yjdap ayj pue pand Juiqnj Jo IdUI[ 1
NM_M ﬂwwﬁéﬁ%.w“”w_wn_-vwow_g _%fwuas_ uwauw 10 puw s3npd jJuswen Jo jusweoeld Jo poylaw puv (urojioq pue doj) wmwwwcwwwmw”wwmﬂwh%mnﬁwn%%.w %Mum%wwwrﬁmaumwa_wu.ﬂ”w—ﬂwwvw_ﬂm
b y JUIsaad YIIM $3U0Z J9Y30 10 ‘Sau0z 9a1anpo.td jussaid J0 JOWI0F AUk WO BIVP ! JUSWUOpPUBGR Y] IO SU I ; 11
wmvw%m.ﬁ%wamﬁc\ca%wwgocwh Eoouwa paIImbal sf s uoljRULIOFUY [B[OAAS YONs IpPNdUI PINOYS JUIWUOPURAE Jo s)10da Juanbosqus pus [[8m B8 wopueqw 03 sjesodoad :21 waly

*SUOTIONIISUT 9FP0ads 10J 0QFO [BASPI I0 9IBIS
[800] J[USUO)  'SIUDWSIINDOT [LI0PA YIIA DULPIOIIT UL PAQLIISIP q PINOYS PUB] WBIPUJ J0 [BISP3 U0 SUOI}EI0] ‘S1UsmaIMbAI 98]§ a1qedoridde ou 948 819Y3 JI :§ W)

OO0 VIS J0/PU [BIIPIG [BIO] 9Y) ‘WOJIJ PIUTBIQO 8 ABUI IO ‘A(q PANSSI 3q [[IA IO MO[3Q UMOUS d18 13YJ1D .wo.w_ﬁwﬁa cnwnmwu%%ooﬁw‘ WMHMMWMNH MM@.MN..H M%Maomﬁ
) : ¢ 5 ; 3 ? WIoF SIY3 JO 98N 3] SUUIIIUO) SUOTIINIISUT [B1dads AI1essad o1 .
A e i i U A I B o B e To00% ¢ ‘SuoTIBINAdL pue me[ [vIopdy oiqeordde 03 juensind spuB] uB{pu] puB |BJII
% H vusand ‘9jv)§ yons ur spur] [[v 10 ‘93v}S Auv £q pajdsoone 10 pasoxdde i ‘puv ‘suorBingad | R *Iopd 601 . ) : tpur
.omwum,m__wa._zm“v_«z.w_ﬂ:: 8% ‘cwwwuw:hwo aagm mmsosﬁomc yous jo sjzodoa pus ‘suoijedado [[oam uiBlaed wiograd o3 sesododd Jupjruiqus J0j pauisop S1 WI0F SIYL, :[BISUILN)

suoldINIsu|



