DEPARTMINT OF THEL INTERIOR _SF-0788%9 .-
GLOLOGICAL SURVEY . G. IE,/HDIAN, ALLOTTLE OR YHL (TR N A1
SUNDRY NOTICES AND REPORTS ON WELLS //7' UHIT AGHLEMLHT AL
(Lo not use this form fur proposals 1o Ardl or Vo Urypsen oOf plup Lack tu a n-llrvr)xf o [
rerervorr, Use torm 9-33)— torsxnin barchar, o B. FTAIMNA OR[[J\SL HAML
1. oil pas MARCUS
. ] A ——
well KX well D other g, WLLL O
2. NAMEL OF OPLRATOR _NO. 3
JACK A. COLE 10.. FILLD OR V/ILDCAT NAML
3. ADDRESS OF OPERATOR LYBROOK-GALLUP
P. 0. BOX 191, FARMINGTON, N.M. §7499 11. SEC.. T.. R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT-LOCATION CLEARLY. Sec space 17 AREA
below.) SEC. 7-TZ23N-R6W
AT SURFACE: 1830' FSL, 880' FEL 12. COUNTY OR PARISH! 13. STATCL
AT TOP PROD. INTERVAL: SAME R10 ARRIBA ‘ NEW MEXICO
AT TOTAL DEPTH: SAME . 1a. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6848' GL 6860" KB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*®

(other)  CHANGE IN SURFACE CASING PROGRAM B O BeeniRCr ARES.

; E C (r_GOTf:\prEerf‘Jlls of multiple complelion or 70ne
L el ha .4

Form 9-330.)
MAY 25 1985
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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 drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*®

1t As proposed to nun 800 §1. §-5/8", 24.0 £b., J-55, ERW casing and cement
with 600 sacks (708 cu. §t.) Class "B", 3% CaCl and 1/4 £b. Flocele pen saghe,

Subsurface Safety Velve: Manu. and Type . ———— ___Set@___ R

18. | hereby certify that the foregoing is lrue and correct

enes L2 ooy 2 4e e Prod. Supt.  owe May 22, 1985

(This space for FeZerzl or Stale oHice use)

APPROVED BY __ TITLE S DATE __°
CONIDITIONS OF APPROVAL IF ANY:

“<ee Vntlruclicns on Peverse Side

iy <<M. MILLENBACH
T e ... ." AREA MANAGER




