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DEPARTMENT OF THE INTERIOR verse side) 5 BEATHDRBNEATEY LB
GEOLOGICAL SURVEY 1-29- 31510

SUNDRY NOTICES AND REPORTS ON WELLS & 7 INDIAT, RLTOTIEE OF ThmE NANE

orm for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) Ute "‘Ec tai’l Erite
Jloun & :

7. UNIT AGREEMENT NAME |
D&vaiopment Coutract

OIL D (;:\S Eﬂ g £ " " oy
WENL WELL OTHER oy i4~20-604-62
8. FARM OR LEASE NAME

(Do not use this f

2. NAME OF OPERATOR

Al rronnoslas CORPALY Jte Iadians VA&

3. ADDRESS OF OPERATOR 9. WELL NoO.

. . - - [y ..
501 alpoerr Sx.owe Farudpzeon, af 87401 1
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

. pren t gw e ‘ T T IO T A 11, sEc,, T., R., M., OR BLK. AND
FoL x L3203 Fii, Ssccriox 3 p AT ALTN i aby-d SURVEY OR AREA
2% o ¥4 s sy A7
HdfA Saf4 Section 37,
a3 mn, Reeld-y

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
18" GL, 5241 W& San Juan alt
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING b ABANDONMENT*
CHANGE PLANS (Other) Sag &

REPAIR WELL [
(NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

(Other)

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

nent to this work.) *

t

fressure tested &-3/3" casing to 80U pai, Ledd I

oriiled 7-7/€" hoie to a totai deptk of £353'. Set 5-1/2" 14# K-35, 15.54 K-55, 17¢
“~55 casing ar 7870'. Cemented first stage with 430 sx Class "B, 50.5) Poz, &I gel,
2 ios. medium Tuf 7lug per sx. Talled in wirh 230 ax Ciass "3 heat.

oridking rig reieased 9/17/77.

18. 1 hereby certify th}t the foregoing is true and correct

SIGNED %‘/(/:L// %rfré// TITLE it Supervis

(This space for Federal or State office use)

APPROVED BY TITLE i
CONDITIONS OF APPROVAL, IF ANY: o T

*See Instructions on Reverse Side
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