URITED £7..0C
DEPARTMENT OF THE I
GEOLOGICAL SURVE:

5. LEASE

Contrac: #36< )
6. IF INDIAN(ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPGRTS ON WELLS

/Do not use this form for proposals to driii or to Geej.en or piug back to s different
reservoir. Use Form 9-331-—C for such proposais.

1.

?vlelall O vgvae?l . other Co-—mir.':;l d
2. NAME OF OPERATOR
W.B. Martin &AS‘siocm\tes,_ﬁln_g:
3. ADDRESS OF OPERATOR
2110 N Sullivan, Farmington,!™ 87401
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1745*' FNL and 1190' FWL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:
16. CHEEK APPROPRIATE BOX TO IND'CATE ?nATURE OF NGTICE,

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*®
(otheBase & Cer

SUBSEQUENT REPORT OF:

RECE

OO000ang
000000

l'.'J
!m
[t
—

!
I

Jicarilla Apache .
7‘ UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

9. WELL NO.
#23 Martin-Whittaker _
10. FIELD ORWIL

Wildeat,’ /( )

ATNM;; ;é‘jj&_[[

11. SEC., T., R,, M OR BLK. AND SURVEY OR
AREA NW%/Sec. 7

. _T23N R&W __ .
12. COUNTY OR PARISHI 13. STATE

Rio_Arriba NM
14. APi NO.

]5 ELEVATIONS (SHO‘N DF, KDB, AND WD)

BUREAU OF LAND
FARMINGTON RES

MTERJ.Q‘! results of multiple completion or zone

change on Form $-330)

!

FEB 271984

MANAGEw N
OURCE AREA

17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state ali pertment details, and glve pemnent dates,

including estimated date of starting any prooosed work. If well is directionally drilled, give subsurface lotations and
measured and true vertical depths for ali markers and zones pertinent to this work.)*

Completed Operation

02/22/84 Drill 12%" hole to 280' with Spud Mud. Run 269' of new J-55 32#/ft
9 5/8"0D casing. Cement with 206.50ft3 (175sxs) Class E 2% CaClp.
Circulate Cement to surface. ’
Prcposed Operation-WOC 12hrs.
in} i fi'
’5:;‘" 15 ia, L“'S J D ’{'
1 x ’
di L
MAh J1 1984
CiST. 3
Subsurface Satety Valve: Manu. and Type _ _ ~ .. . Set@ .. . __ ____Ft
18. | hereby certify that the foreggng ;; true and correct
SIGNED _ [d%« //[(" 7;,, _ nrie _QOperaror . _____ OATE 02/23/84 . _ . _
(This scace for Federal or State office use)
APPROVED BY _ _ _ . ___._ _ __ o TITUE _ DATE e o
CONDITIONS OF APPROVAL \F ANY
*See Instructions on Reverse S.de f‘\CCEpTED FOR RECORD

NMOCC



