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Do not use this form for proposals to drill or to deepen or reentry to a different reservair. :
Use “APPLICATION FOR PERMIT—" for such proposals -
: : NAVAJQ
. 'SUBMIT IN TRIPLICATE | _ 7. 1t Usit o CA. Agresment Desigaacion
T Tyme of Well
mgdeﬂ Dgf‘:ll DOtber . 8. Well Name and No.
2. Name of Operator __ j KING KONG
Action 0il Company 3. APL Well No.
3. Address and Telephone No. ' 21 -
3301 East Main, Farmington, NM 87402 ' . 10. Field and Pool, or Exploratory Area
-4. Location of Well (Fooage. Sec.. T.. R.. M., or Survey Description) SALT CREEK DAKOTA

11. County or Parish, State

1530 FNL, 610, FWL 5065'GR Sec. 4 - T3ON-R17W

SAN JUAN
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent [_Xl Abandonment D Change of Plans
D Recompledon D New Coasruction
D Subsequent Report  ~ D Plugging Back D Non-Rourne Fracturing
’ Casing Repair [] Water Shut-Off
&J Final Abandonment Nodce Altering Casing D Coaversion to Injecdon
Other B Dispose Water
(Nate: Report results of multipie completion oa Well
Completion or Recompietion Report and Log {orm.)

13. Describe Propased or Completed Operations (Clearly swte all pertinent denails. and give perunent daes. including estimated date of sarting any proposed work. If well is directionally drilled.
give subsurface locations ind-measured and true vertcal depths for ail markers and zoges pertnent to this work.)*

Plugged 9/2/92
Belva-Inspector

Started 500' to surface and used 70 sacks. Circulated to surface in 3 batches.
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