Form 9-331 . Form Approved.

Dec. 1973 8udget Bureau No. 42-R1424
UNITED STATES 5 LFASE
DEPARTMENT OF THE INTERIOR _ fontrace £362
GEOLOGICAL SURVEY G/WI/NDIAN ALLOTTEE OR TRIBE NAME

Jicariila Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drili or to deepen or plug back to a cifferent
reservoir, Use Form 9-331-C for such proposals.)

'8. FARM OR LEASE NAME

1. oil — gas 0

well kst well other  Co-mingled | 9. WELLNKO. T
2. NAME OF OPERATOR . #¥Y)3 Martin-Whittaker

W.B. Martin & Associates, Inc. o 110,,FIELD OR WILDCAF NAME
3. ADDRESS OF OPERATOR ,Jﬁ s === um/z/// /QL/LC/!/ (/ 7L

709 North Butler, Farmington, N.M. 8740l Rt SEC. T., R., M., OR BLK. AND SURVEY OR /
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NWi; Sec. 7, T23N, R4W

below.) S e

AT SURFACE: 1745' FNL and 1190' FWL 12. COUNTY OR PAPISH: 13. STATE

AT TOP PROD. INTERVAL:  Ris Arribal oL

AT TOTAL DEPTH: 14, API NG, — -

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

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

H854"' GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ O

FRACTURE TREAT (] B

SHOOT OR ACIDIZE O O RECEIVED

REPAIR WELL [:] D (NOTE: Repert results of multiple comple:ion or zone
PULL OR ALTER CASING [ O L 1 () 1g@4henss on Form 9-330)

MULTIPLE COMPLETE 1 O b

ﬁg:r?g(E)Nz"ONES = g BUREAU OF LAND & aREA

(other) Case & Ceméjl‘lt Liner FARMINGTON RESOUR

17. DZSCRIZE JE PROPOSED OR COMPLETED OPERATIONS (Clear!y state all pe—tm?nt ﬁetalls ‘and g give pertlnan:lt drtes.
inciuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true veri cal depths for all markers and zones pertinent to this work.)*®

Completed Operations: 3/5/84 Drilled 6%" from 4802'KB to 6570' with cir. Ran
43jts o§ new K-55 11.6#/ft 4% casing. G.S. 6568'KB, F.C. 6521.5KB. Cercnted with
226.5ft” 10-1 Thixotropic .47 0-117 fluid loss additi

Subsurface Safety Valve: Manu.and Type . .. .. .. ... . Set@_._ . . FL
18. | hereby certify that the foregomg is true and correct

T 77 0/84
SIGNED _ L L 5 /‘L"Zf-é- ~o- nre Operator DATE 7/10/84

s £

i

(This space for Federal or State office use)

APPROVED LY CTITLE . oatc _ACCEPTED FOR RECQORD.

CONDITIONS OF APPROVAL, IF ANY:

~ o~

" JUL 10 1984
LI

«Sae Instructions an Reverse Side FARMING 1UN Keouunue AREA
X2, Yt Wb




