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Farm 3-331 /"urm Apgroved.
Oec. 1973 /' Buager Sureau MNo. 42-R1424
UNITED STATES T
DEPARTMENT OF THE INTERIOR SF-07836%
GzOLOGICAL SURVEY 8. IF INO%N, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. U}ﬁAGREEMENT NAME

(Da nat use this form far progasais ta driil or to deegen ar piug back to a different

reservair, Use Form 3-331-C far such prooasais.) 3. ’#ARM OR LEASE NAME
"maAmN
1. oil = gas , Marcus "A
weil well other 9. WELL NO.
2. NAME OF OPERATOR 16
Jack A. Cole 10. FIELD OR WILOCAT NAME
3. ADDRESS OF OPERATOR Lybrook-Gallup
P.0O. Box 191, Farmington, N.M. 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NW
below.) Sec. 12-T23N-R7W
AT SURFACE: 870' FNL, 1740' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROO. INTERVAL: Sagme Rio Arriba | New Mexico
AT TOTAL OEPTH: Same 1% API O
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE.
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KD8B, AND WD)
, 7020 GR 7032 KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER- SHUT-0FF [ % R .
FRACTURE TREAT d ’
SHOOT OR ACIDIZE O d E CE / VQQ
REPAIR WELL G G (N : Regort resuits af muitiole camaietion ar zone
PULL OR ALTER CASING [] O OCT 0 change an Form 9-330.)
MULTIPLE COMPLETE (] O 7 1986
CHANGE ZONES O & BUReay,
ABANDON® 0 O FARmy o LAND Ma
(cther ESOuppe SMENT
€ ARy

17. DESCRIBE PROPOSED OR COMPLETED QOPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposad wark. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this wark.)*

10-2-86 Spud 2:30 P.M. Ran 6 joints, 8 5/8", 24.0 Ib., J-55 casing. Measured
248.87', set at 260.87' KB. Cemented with 250 sacks (295 cu. ft.) Class
B, 3% CACl and 1/4 Ib. Flocele per sack. Plug down 9:45 P.M. 10-2-86.
Circulated 10 bbls. cement.

10-3-86 Pressure test casing and B.O.P. with 500 psi for 15 minutes. Test

e

okay.

Subsurface Safety Vaive: Manu. and Type

18. Ih rtify that the fi oing is t a rre .
ereQy certify that the foregoing is true and co cproductwn
SIGNED A P

(This spaca for Federai ar State offics usa)

nree Superintendent  pare _Qctober 6, 1986

ACCEPTED FOR RECORD

APPRQVED 8Y TITLE DATE

CONDITIONS QF APPROVAL IF ANY: DCT 08 1985
e FARM\NGYUN RESUURCE AREA

. Dy ——r
*Sea Instructions on Reverse Side BY ﬁ-ﬁzﬂ.,..—-»._..._«._.




