Form Appooved.

1973 Buaget Burcau No. 42-R1424
UNITED STATES T 5. LEASE
DEPARTIAINT OF THE INTERICR NM 28733
GZOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY PJTICES AMD REPCORTS ON WELLS 7. UNIT AGRZEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form $-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Yarborough Federal
well @ wrll other 9. WELL NO.
2. NAME OF Oi: :ATOR 1 . o
Southern Union Expl. Co. of TX. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF 2PERATOR Wildcat Gallop
1217 Main SEIEEEA_W,DéllQSLWT?*§§,W;ZQEQZ,,,, 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF ~'£LL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 3, T23N, R6W
: [ TR EL ' t JR— -
AT SURFACE‘.L”H t Letter "J" 1840 FSL & 1840'FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PRCD. INTERVAL: Rio Arriba [ New Mexico
DILFTH: - —
AT TOTAL Do i i a;piNO.
16. CHECK Ai. - :7f BOX 70 iNDICATE NATURE OF NOTICE
REPORT, :% .7 R DATA 15. ELEVATIC NS (SHity i ri2 AND WD)
; ATICS S (SHW L, »:8, AND WD)
6778" GL

REQUEST FOR AII"OVAL TO:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER ¢ ASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON=*

(other)

SUBSEQUENT REPORT OF:

[

,..-,\
4

rasults of multiple completion or zone
k on Form 9-330.)

00 O o
OOOooroes

Lt

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estirated 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 pertinent to this work.)* S

7/21/81 Fracture stimulated perfs @ 5540' - 85' & 5501':—55618' wifﬁ
37,000# of 20/40 sand and 31,812 gals. of foam
7/29/81 Fracture stimulated perfs @ 5304' - 5440' with 27,500# of 20/40

sand, 6,000# of 10/20 sand and 21,086 gals. of foam

{ NOV4 - 1981
A\ OiL CON. COM.
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~ mmee Orlg. & Prod. Eng.pare

Subsurface Safety Valve: Manu. and Type Set@ __Ft.

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

ot % ol

October 13, 198]

SIGNED

(This space for Federal or State office use}

APPROVED BY S . . _ WTLE _____ e —___ DATE . S U,
CONDITIONS OF AP. (OVAL, IF ANY:
*See Instructions on Reverse Side [ AR ) 198“
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