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SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, APLOTTEE OR TRIBE NAME

(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.)

l. [t “«]?1 AGREEMENT NAME

om ] GAs Northeast Blanco Unit
WELL X WELL OTHER

- Agreement.
2. NAME OF OPERATOR 3o No._1, Sec. 929

FARM OR LEASE NAME

_Blackwood & Nichols Co., Ltd. Northeast Blanco Unit

3. ADDRESS OF OPERATOR 79. WELL No.

P, O. Box 1237, Durango, Colorado 81301 58 (Dual)

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 710. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface

Basin Dakota
11, SEC., T., R.,, M., OR BLE. AND
SURVEY OR AREA

925' F/NL - 990' F/EL

__ _Sec. 13-31N-7W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, elc.) ' 12, COUNTY OR PARISH| 13. STATE
©524' DF ‘ San Juan New Mexico
16.

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

NOTICE OF INTENTION TO: SGBSEQUENT REPORT OF:

TEST WATER SHUT-CFF PULL OR ALTER CASING [ WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)
{NoTE: Report results of multiple cempletion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertlmnt details, and give pertinent @ates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locztions and mm&n"ed and irue \ertic(ll depths for all markers and zones perti-
nent to this work.) ®

ABANDONMENT®*

REPAIR WELL

(Other)

CHANGE PLANS

Pull 2-3/8" tubing, repair leak, rerun tubing and schedule packer leakage test.

/\ /D

187 Phcreby cert hat the foregoing is true and correct T o
Q—émm} \L/ et :Delasso Loos TITLE District Manager pare _ 2-6-77
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*See Instructions on Reverse Side



