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5. LEASE
SF-078362

SUNDRY NOTICES AND REPORTS ON WELLS

(Do noc use this form for progasais ta drill ar to deegen or piug bacx to a different
reservair. Use Form 9-331-C for sucn procosais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. ail gas
weil fﬂ weil G other

8. FARM OR LEASE NAME
Marcus

2. NAME OF OPERATOR
Jack A. Cole

9. WELL NO.
7

3. ADDRESS OF OPERATOR
P.O. Box 191, Farmington, N.M. 87499

10. FIELD OR WILDCAT NAME

Lybrook Gallup

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
beiow.)
AT SURFACE: 640' FSL, 2005' FWL
AT TOP PROO. INTERVAL: Same
AT TOTAL DEPTH: Same

11. SEC., T, R., M., OR BLK. AND SURVEY OR

AREA SESW
Sec, 1-T23N-R7W

12. COUNTY OR PARISHI 13. STATE

Rio Arriba | New Mexico

16. CHECK APPROPRIATE BOX TO INDICATE NATURE QF NOTICE.
REPORT, OR OTHER DATA

REQUEST FOR APPRQOVAL TO: SUBSEQUENT REPORT OF:

14. APt NO.

15. ELEVATIONS (SHOW DfF, KD8, AND WD)

7022' GR 7034' KB

NOTE: Renort resuits of muitioie camoietion or zone
change on Form 9-330.)

TEST WATER- SHUT-OFF (J x - -

FRACTURE TREAT O O REC‘E'VED
SHOOT OR ACIDIZE g O

REPAIR WELL |

PULL OR ALTER CASING [ O SEP 15198
MULTIPLE COMPLETE ] d

CHANGE ZONES d ] gUREAU OF LAND MANAGEMENT
ABAN?ON' a O “FARMINGTON RESOURCE AREA
(other

17. DESCRIBE PROPQSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates.
including estimated date of starting any proposed wark. If weil is directionaily drilled, give subsuriace locations and
measured and true vertical depths for ail markers and zones pertinent to this work.)*

9-9-86 Spud 5:00 P.M. Ran 6 joints, 8 5/8", 24.0 lb., J-55 casing, tallied
251.78, landed at 252.78 KB. Cemented with 250
sacks class "B", 3% CACIl and 1/4 lb. Flocele per
sack. Plug down 1:30 A.M. 9-10-86. Circulated
15 bbls. cement to surface.

9-10-86 Pressure test B.O.P. to 500 psi for 15 mihutes, ™ ™
test okay.

:_V..;I‘V - \i el i

Subsurface Safety Yalve: Manu. and Type Set @ - J?"""

18. | hereby certify that the foregoing is true and correct J
Production

SIGNE

9429&’45‘&&/5.444 < -nmeSuperintendent _ oar= BEQEBRRPA(QR.REQSRD —

(This spaca for Federal or State atffica use)

TITLE

SEP 161986

DATE

APPAQVED 8Y
CONOITIONS QF APPROVAL. IF ANY:

NMOCC

*See Instructions on Reverse Side

FARWhiaiun reouunoe AREA
BY...

A
-



