Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

-

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE 2 “

-

Noo-C-=14- 20 4403 =

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro Posals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)
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2. NAME OF OPERATOR
Basin Fuels, Ltd.
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3. ADDRESS OF OPERATOR
300 W. Arrington, Suite 300, Farmington, NM

10. FIELDOR WlLDCAT NAME
Franciscan Lake Mesa Verde

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 23]10' FSL & 1650' FEL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
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SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
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CHANGE ZONES
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaﬂs, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled,
measured and true vertical depths for all markers and zones pertinent to this work. A -

Spud 124" hole 8:00 AM 1-10-79.
H-40 ST&C Casing and set at 86'.
Circulated estimated 15 sks cement.

BOP and test same.

Drill to TTD Q90°'.
Cement with 80 sks Class "BZ'”'~
Plug down 3:00 PM 1- 10‘79,

_give subsurface locattons and

8 5/8" 2143#
2% CaCl s
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*See Instructions on Reverse Side




