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UNITED STATES 5. LEASE om0 d
DEPARTMENT OF THE INTERIOR SFx 0803u5”
GEQLOGICAL SURVEY

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 Form 9-331-C for such proposals.)

.)‘

8. FARM OR LEASE NAME

Lol g5 %ﬁﬁ:Douthlt Federal
well well other 9. WELL NO. = ¢£, _
2. NAME OF OPERATOR *”;Z 2z g
Petro Lewis Corporation 10. HﬂDORWquWNAME :
3. ADDRESS OF OPERATOR P. 0. BoX Blanco Pictured Cllffs"
717 17th Street, Denver, uO 00201 11. SEC., T., R, M;ORBLKANDSUNEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 4 »
below.) _ R N Section &4, 23N, RlJ“u\
AT SURFACEL670' FSL & 1600' FEL (WWSE) 12. UMNWYORFMRSH 13. STATE .
AT TOP PROD. INTERVAL; oame Rio Arrlba New Nex1co
AT TOTAL DEPTH: ~ame '
14. API NO. _
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30~ 039 228?5 >
REPORT, OR OTHER DATA , 15. ELEVKHONS(SHO%/DF GNDUWD)
i 7394 GR,a?wé e
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: =3
TEST WATER SHUT-OFF [ N )
FRACTURE TREAT ) Py e g i JTT
SHOOT OR ACIDIZE O RECEIVEL
REPAIR WELL ] (NOTE: Rep
PULL OR ALTER CASING [] i £ AT chaly .
MULTIPLE COMPLETE 0 Tt g MR a
CHANGE ZONES O bl .. g a_ 3
ABANDON* ) 0gov o ) . 3 g
(other) Production Casing P : CE 3
z: a

a

17. DESCRIBE PROPOSED OR COMPLETED QPERATIONS (Clearly state all pertinent defalls,:and’glve pertmenb dates,
including estimated date of starting any proposed work. If well is directionally drilled, grve( subsurface Icrt:at:ons and
measured and true vertical depths for all markers and zones pertinent to this work.)* G2

+'.‘.A—~

10-2-81: Reached TD of 3325 feet, ran open hole 1o‘g§; 3
10-3-81: Ran 82 jts. 4-1/2" 10.5# K-55 casing, téilylﬂg 3325 feet

Cemented with 300 sXx ulass B cement w1th’ﬂ%\gel‘followed by
500 sx Class B neat cement. Plug down 8 00tg.m.2
cement at 1896 feet. Casing landed at’ 3325*’

Subsurface Safety Valve: Manu. and Type . [ ,,,,,,,AW*:_;

_ TITLE Agent

(This space for Federal or State office use)

APPROVED BY TITLE _ DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMoce




