Form 9-331 Form Approved.

Dec. 1973 i» Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR £ 030 = % i:‘ ,
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEEOR TRIBE NAME,
o3 Lou T /

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 LEASENAME 2 = :
BPEG Douthlt ede al:’:z

1. oil gas
well O well | other 9. WELL NO. a2

2. NAME OF OPERATOR =i :_-_1 2/

Petro Lewis Corporation 10. FIELDORWILDCATNAM!;/

3. ADDRESS OF OPERATOR P. 0. Box 2250 Blanco Pictured Cllffs ,

717 17th Street, Denver, CC 80201 11. SEC., T., R, M3, OR BLK. ANDSURVQYOR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA n 5 “3» Rl:’g »
below.) L me DT (N QT Section =T23N, | 5_»’-7.
AT SURFACE: 16707 1 DE & 1600' TiL (N4SE) 12. COUNTY OR PARISH 13. STATE | =
AT TOP PROD. INTERVAL: »aMe Rio Arriba® New Meluco

AT TOTAL DEPTH: Same

14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30- 039 22825,, =3
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW: DF, KDB,- AND wo)

7394 " GR, 7406 P’DB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: '

TEST WATER SHUT-OFF ] 0] e, i " : E

FRACTURE TREAT ] = . NG A

SHOOT OR ACIDIZE O X i e \ ST

REPAIR WELL L_j C mon—: Report

PULL OR ALTER CASING [ 8] (- m - chang s

MULTIPLE COMPLETE n ] ‘ 2

CHANGE ZONES O 0 &

ABANDON® O 0oL v c i &

(other) ! oG i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state all pertinent detai Is, and give pertmeng dates,
including estimated date of starting any proposed work. If well is directionally drilled, gwe; subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* S 5 hn <3

L Eg T _
FESeR O Z 0]

11-5-81: Perforated 3067-73"' with seven holes. &01§1ged JNL*GIl;

250 gals. 15% HCl with 250 CF nitrogen per, barrel .q§Max1mum
rate 2 BPM. After 15 minutes pumped 5, QOO+ gals ;L amc’wmh

1500 gals. water pad of SOO# 20-40 sand 2% \Rate of <treatment
12 BPM. L

RIS TR

rtify’that th ,jme and correct
nre . hgent DATE

18. | here%ce
SIGNED

// (This space for Federal or State office use)
APPROVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, !F ANY:

*See Instructions on Reverse Side

NMOCC o Sae



Form 3-331
Dec. 1873

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
# Budget Bureau No. 42-R1424

5. LEASE
SF- 080345

6. IF INDIAN, ALLOITEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

‘Do ot 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.)

™

(e

2 NAME OF OPERATOR

Petro-Lewis_ {crporatio

3. ADDRESS OF OPERATOR
71717tk St., P,.0O., Rox 2250 Denver,Caol,
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1670' FSL & 1600' FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: g pe

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) Additional completion data

5

{

N/
I O O o

22027 |-

7. UNIT AGREEMENT»N_A'ME fj

8. FARMOR LE.ASE NAME
~__PLC Douthlt Federal
9. WELL NO.
4 7 5/ :

'10. FIELD OR WILBCAT NAME
Blanco Pictured.Cliff

, 1. SEC. T., R, M., OR BLK. AND SURVEY OR
AREA 2 ‘: ;g . .
L-23N-1W ;2% =

12. COUNTY OR PARISH

13. STATE
New Mex1co

o

Rio Arriba . v7
14. API NO. :

30-039- 22825‘

15. ELEVATIONS (SHOW DF, KDB AND WD)

..ZAQG KB

St

Y

-

IR
i - = =
i e

(NOTE: Report reﬁiults of multnple (:omple
change ori Form, 9~330) =

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all per‘tment detauls,—
including estimated date of starting any proposed work. If well is directionally drilled, glv subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* : L

Plug back T.D. at 3135' K.B.

Ran 2538' of 1.900 0.D. Tubing and landed at

Subsurface Safety Valve: Manu. and Type _

18. 1 herer/c7 y th ore/gp‘fng is true and correct

SIGNED */7;%/

APPROVED BY
CONDI!TIONS OF APPROVAL, IF ANY:

TITLE Agent

(This space for Federa! or State office use)

TITLE

*See Instructions on Reverse Side

il
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