Form 9-331 Form Approved.

Dec. 1973 - Budget Buresau No. 42-R1424
UNITED STATES 5 LeASE
DEPARTMENT OF THE INTERIOR Contraet #362
GEOLOGICAL SURVEY 6. IF INDTAN, ALLOTTEE OR TRIBE NAME

Jifarilla Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drilt or to deepen or plug back to a different |_

reservoir. Use Form 9-331-C for such proposals.) -8. FARN; OR LEASE NAME
1. oil gas ] ___Martin/Whittaker )
] ,,.&”F%,_“ff’ﬂ~,, other (o _Mingled 9. WELL NO.
2. NAME OF OPERATOR _ _No._ 18 .
W, B. Martin & Associates, Inc., o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR S. Lindrith Gallup-Dakota
2110 N. Sullivan, Falrmington, N.M. 87401 11. SEC., T., R, M., OR BLK. AND SURVEY OR
3. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  NE/BE Sec

below.) - T23N R4W _

AT SURFACE: 60' FNL & 760' FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Ric Acrriba N.M

(AT TOTAL OEPTH: , 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

6894' GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT Lo Ty D E CB rf' ﬁ
SHOOT OR ACIDIZE B SR A w ¥
REPAIR WELL Voo AL e (NOTE: Report results of multipl¥ cbipletion of zone

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Inprent to alter casing

' change on Form 9-330.) JA h"{ 4
A

o e OClL cong

w !y,
I(‘

DisT. 2

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

CHANGE FROM 7 7/8" HOLE TO -

Ooooooud
0 o |

(1) Drill 8 3/4" hole from surface pipe @ 280' to intermediate TD @ 4810'

(2) Change 4% casing to 7' 23# casing from surface to 4810’

(3) Cement 2-stage
lst stage - 300 sacks 10-1 Thixotropic (480 ft3).
2nd stage - 150 sacks (282 ft3) 65/35 poz w/10#/sack Gilsonite 6%
sel, 5% salt BWOS, 1% CACLy, tail 50 sacks 10-1 Thixotropic (80 fr3),

(4) WOC 12 hrs. - Run temperature Survey for cement top-.
Subsurface Safety Valve: Manu. and Type .. . . e Set@ . FL
18. | hereby certify that the foregoing is true and correct
SIGNED _. Lé‘_‘zéf-g!ﬂé %i‘é"( nme _Pet Eng. _ _ pate JY2/30/83 0T S
ndrew_Bates i L tar e
(This space for Federal or State office use) XA Coee ot .
APPROVED BY ___ T oATE

CONDITIONS OF APPROVAL. IF ANY:

*Ses Instructions on Reverse Side

NMOCT
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