LTI
UNITED STATES
: DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE#*
{Other instructions on re-
verse side)

Form approved,
Budget Bureau No. 42-R1424.
LEASE DESIGNATION AND SERIAL NO,

C~0358%~4

5,

SUNDRY NOTICES AND REPORTS ON WELLS

(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,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

RA9R Xk

1% 7. UNIT AGREEMENT NAME
oIL - GAS £ Fagm Symals
WELL WELL OTHER Fawn Creek
2. NAME OF OPERATOR 8, FARM OR LEASE NAME
TEXACD Inc. = Uomestic Pre ducing Denavés b il e o Unit
Sl LG, HOMESTAC rrogud &35 wﬁ} srument~Fest vy

3. ADDRESS OF OPERATOR 9. WELL NO.
3 " % 3 w0y P £ o prp | ) g i
Po U Box 157, Craig y Colorade 61626 i

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,*

See also space 17 below.)
At surface

PRL and 226" PFsSL

10, FIELD AND POOL, OR WILDCAT
i

Blagk Fawneligsaverde

T1. ssc,, T., R., M,, OR BLK. AND
4 SURVEY OR' AREA

‘Bec, 22-TI5-ROGW

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GE, etc,) 12, COUNTY OR PARISH| 13. STATE
g X 7 g % 4 e ’ .
6159 KB Rio Blanco | Colerade

16

Check Appropriate Box To Indicate Nature
NOTICE OF INTENTION TO:

of Notice, Repoﬁ, or Other Data

SUBSEQUENT REPORT OF

TEST WATER SHUT-OFF OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIRLE COMPLETE FRACTURE' TREATMENT

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING

REPAIR WELL (Other)

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

(Other)

Well Neme Change

(NorEe : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

" 17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearl

proposed work, If well is dirvectionally drilled, give

tate all pertinent details, and give pertinent dates,
nent to this work,) *

ubsurface locations and measured and true vertica.

Approval is requested to chany

including estimated date of starting an
1 depths for all markers and zones perti-

Froms Fay (formerly Boles Well No. 1)
Tos Texaco Govt, - Paul Burton i

.‘/:
/
/

18. I hereby certify that the foregoin;g is true and correct

SIGNED

TITLE L.

(This space for Federal or State office _J;gg)

APPROVED BY _% 4///// ;»ﬁ///gé TITLE

lzéﬁ)wgy¢£Z§;

CONDITIONS OF APPROVAL, IF ANYA

*See [nstructions on Reverse Side
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[ LV LY

JUN 29 1965

DATE




