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99999999 GICAL SURVEY Colos 0120857
SUNDRY NOTICES AND REPORTS ON WELLS % EI L ALDOTIRN GA ZREE Sk

(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,)

1. f 7. UNIT AGREEMENT NAME

0IL GAS
WELL WELL OTHER ; AR Bz
2. NAME OF OPERATOR “| 8. 'FARM.OR LDASE NAME
P S ) . 2 z " . 1 .y 3 LR
TEXACO Inc. Domestic Producing Department - West [Govt, Epving Wolfl "A
3. ADDRESS OF OFERATOR 9. WELL NO.
Fo Ve Box 157, Craig, Colorado 851626 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 Seuth-fangely Frespect

11. sEC,, T., B., M., OR BLE, AND
SURVEY OR AREA

Se0, 27-T1H=-R108=6th

760" FEL and 620" PAL

14. PERMIT NO. - 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
(5 & & 57243 Graded Gr. = 5734 KB filo Blanco| Colo,
L Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING ‘WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTLNGE/DR ACIDIZING ABANDONMENT*
14

REPAIR WELL CHANGE PLANS otmery RUANiNE Surface Casing XA

NoTE : Report results of multiple completion on Well
(Other) E‘ompletionpor Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmfot?('};h _wurk.klgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nen is work. _

On 3-12-65 ran 1568' of 10-3/4" 0D L0.5# H=LD end J=55 casing,
set at 1582' and cemented with 750 sx regular cement with 2% CaClyz with
good returns to surface, WOC 12 hra., Fressure tested with 1200 psi,

held pressure 0.K,

18. I hereby certify that the foregoing is true and correct

SIGNED mren _District Superintendentrarn 31865

(This space for Federal or State ol

ey

WAR 19 1965

TITLE /%/ e G e il DATE

COLO, ON. & cas COMM, _— i

- *See Instructions on Reverse Side 00065660 e
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