May 1963 CVINVE L TN e - B il letrvetione Ty s ber ) Bmlgrt lluruu 42—!!“"4.
(e 1959 . DEPARTMENT OF THE INTERIOR versestaey o 0 1 | o bomananion akg shaiat he
" GEOLOGICAL SURVEY NM 0207001
e 0. 1P INDIAN, ALLOTTEE OR TRINE NANS
SUNDRY NOTICES AND REPORTS ON WELLS , - ..
(Do not usc this lurm fnr proposiala ta drill or to ulnpon or plug back to a diffcrent reservolr. e -
“APPLICATION FOR PERMIT—" for such proposals.) - - :
1. 7. UNIT AGREEMENT Nau®m
oL GAS
WELL WELL other
2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
Ladd Petroleum Corporation . Twin Mounds .
3. ADDRESS OF OPERATOR .- 9. WELL NO. R
830 Denver Club Bldg. Denver, Colo. 80202 I e R
4. x.oun;mv or \uu1 g: L b:l‘:em" loeation elearly aud in cccordance with any sau tequiremenu.' s T Li =. | 1Q. FISLD AND FOOL, OR W.LDCAT
A¢ surtace " - . |- Basin -Dakotd . -
' ' i E 11. #%C, 7., R, M., OR BLK.
2030' FNL 590' FEL N > T on e O
5—3ON—14W
14, rPERMIT NO. 15. ELEVATIONS (Show whether or, T, Cn, ete.) i 13. COTNTY OR PARISH| 13. STATZ
10/18/79 ' 5468' KB - San Juan N.M,
le. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .
YOTICE OF INTENTION T0: . SUBSEQUENT BEXPORT OF E_—
TEST WATCR SHCT-OPP | PCLL OR ALTER CASING | | WATER SHUT-OPP " REPAIBING WELL __l
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S100T OR ACIDIZE _ ABANDON® SHOOTING OR_ACIDIZING uuno'mg:w' -
REPAIR WELL CHANGCE PLANS {Other) sp'le & urface cas lng
Oth . ’ (Noxe : Report results of multiple completion on Well
{Other) L Campletion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all portinent detaily, and sive pertinent dates, Including estimuled date of starting any

proposed work. If well is directionally drilled, give subsurface loeativns and measzred und true vertical depths for all markers and zones perti«
neat to this work.) * .

- 2/3/80 Spud 6:30 PM Coleman Drilling Co. ;-.g,_ o _'_-"

2/4/80 Cem. 8 5/8" 24# K-55 ST&C new casing at 26
"B" + 2% CaCl. P.D. 2:45 AM. .
Cem. circulated. Installed BOEPE.,

318. 1 bereby certify that the 1070211 and correct - '_ ]
SIGKED %/ mreg _Drilling Manager pare ___5/28/80

(Tbis space for redeyr State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANX:

DATE

AR ERERTL c T

fate V\"J '.'; T

#See Instructions on Reverse Side



