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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEME"flTiNAMEi = ;
(Do not use this form for pr ?osals to drill or to deepen or plug back to a different oA = 2 LT
reservoir. Use Form 9—331-C for such proposals.) 8. FARM OR LEASE NAME 3 3
1. oil gas McCollum 3 = g
well B well other 9. WELL NO. £ g ]
2. NAME OF OPERATOR . 2 % 3 >
Basin Fuels, Ltd. 10. FIELD OR WIL.DCAT NAME 3
3. ADDRESS OF OPERATOR Franciscan Lake M.V, =@
. . . 11. SEC., T., R., gv[1 OR BLK. AND suavsv OR
4. LOCATION OF et (REPORT LOCATION CrEAREY. Sed space 17 AREA 53°23 L isn
below.) 12-20N<6W TR
AT SURFACE: 330' FSL & 990FEL 12. COUNTY OR PARISH
oP D. INTERVA G v
:I ;rorAf RD?-ZPTH: RVRLSame McKinley’ -
Same 14. APINO. 23 %
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 303
REPORT, OR OTHER DATA 15. ELEVATIONS_(SHOW DF;. K
6743 RKB 5 =
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: s
TEST WATER SHUT-OFF (] 0 %22
FRACTURE TREAT O B 2332 =
SHOOT OR ACIDIZE ] ] 532% Sz
REPAIR WELL l n (NOTE: Report resuits of: gnultlple comple tion or zone
PULL OR ALTER CASING [] O change onForm-9-33047 T %
MULTIPLE COMPLETE {1 O * 32068 .é 33338 o
CHANGE ZONES [l O v gods T IgE O3
ABANDON* O O b x5 5 224 3
(other) = g 2y s f-f g z E:

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detalls, ‘and glve pertinent. dates,
including estimated date of starting any proposed work. If well is directionally drllled,;gwe subsurface locatlons and
measured and true vertical depths for all markers and zones pertlnent to this work.)* 5 3 3 & i
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Move in and rig up pulling unit on 11-1-78 "Pull tubing, nod_”and gﬂmﬁ;;
Perforate Menefee 2315-24 with 2 shots/ft. Ran tublng w1th pac cer and'

-
R

bridge plug. Acidized perforations w1th 500 gal. 15% HCL aﬁd swab test ARecovered
1 bbl oil/hr; Pulled packer and tublng. Fractured W1th 15700 gal gelled 2% KCL
water with 4000 1b 100 mesh and 16,000 1b 20-40 sand. Ran,tublng and swab test
Well flowing 17 bbl/hr 20% 011. Flowing to separator to tes ‘; ‘ %

Subsurface Safety Valve: Manu. and Type
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*See Instructions on Reverse Side




