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5. LEASE

SF- 08o3u5i

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.)

1. oil gas
well = well &l other

2. NAME OF OPERATOR

Petro Lewis Corporation

3. ADDRESS OF OPERATOR FP. 0. Box 2250

717 17th Street, Denver, CC 20201

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

below.) e
AT sURFace: 1070 FSL &

1600' FEL (NWSE)

AT TOP PROD. INTERVAL: Same

AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Surface Casing

DDDDDDD

SUBSEQU ENT REPORT OF:

P

2
6. IF INDIAN, ALLOTTEEOR TRIBEN Mé

= ]

7.LMMTAGREEME@'NAME L fg

8. FARMORLEASENAME s
~EiG—Douth1t‘Federal

(RIS

9. WELL NO. - _ S
L lgjfgz ﬁ’;

10. FIELD OR WILDCAT NAME
Blanco Plctured Cllffs

11 SEC., T., R., M., OR BLK ANDSURVEY OR

AREA D ;
Section &ufTZJN. {lvu

12. COUNTY OR PARlSHi 13. STATE

Rio Arriba;. New &exlco
14. API NO. E

30-= 039+22825 S

15. ELEVATION (SHOW DF KDB AND WD)

7394 " GR

3 1'3«\ | {}

KRR

DDDDDDDD

RFCFRHT)

RIeE change on F }A :

. ANOTE: Repo Lt resuitt

juRfLnepcu?

17. DESCRIBE PROPOSED OR COMPLETED i,ERATIONS (Clearly state all pertinent’ dei?sT ahd?
g any pYoposed work. If well is directionally drilled,®ive )¢
measured and true vertica! depths for all markers and zones pertinent to this work.)*

including estimated date of startin

9-29-81: Spudded 9-29-

9-30-81: Ran 8 jts. of 8- 5/8" 244 X
Casing set at 345 feet and cemented with#3

with 3% CaClpz. Cement circulated to surfdc

Subsurface Safety Valve: Manu. and Type _‘ PN

|an is

81.

{-55 STC casing

true and correct

TITLE AF& . ;"—*’";AYE

APPROVED BY

(This space for Federal or State office use)

TITLE _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMocg;



