Farm 3-331
Dec. 1973

UNITED STATES
DEPARTMENT QF THE [NTERIOR
GZ0LOGICAL SURVEY

,

Form Agoraved,

Buaget Sureau Na. -LZ—/ﬂt‘»Z-t

SUNDRY NOTICES AND REPORTS ON WELLS

(Do noc use this farm for pracasais to driil or to deegen ar piug bacx ta a different
reservair, Use Farm 3-331-C far sucn procasats.)

S. LEASE .
SF-078362 /
6. IFINDIAN, ALLOTTEE OR TR}éE NAME

/

7. UNIT AGREEMENT NAME

8. FARM QR LEASE NAME

1. ail gas Marcus "A"
well &l wetl other 9. WELL NO.
2. NAME OF OPSRATOR 15
Jack A. Cole 10. FIELD OR WILOCAT NAME

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

Lybrook Gallup

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See spaca 17
beiow.)
AT SURFACE: 800' FNL, 880' FWL
AT TOP PROD. INTERVAL: Same

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

Sec. 1-T23N-R7W

12. COUNTY OR PARISH| 13. STATE
Rio Arriba New Mexico

16. CHECKX APPROPRIATE 80X TO INDICATE NATURE QOF NOTICE.
REPORT, OR QTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER- SHUT-OFF
FRACTURE TREAT
SHOQT QR "ACIDIZE

SUBSEQUENT REPORT OF:

[

14. APt NO.

15. ELEVATIONS (SHOW OF, KDS, AND WD)
6786 GR 6798 KB

= RECEIVED

(NOTE: Reoart resuits of muiticie camaietion ar zane
6 change ga Farm 9-330.)

|

O

O
REPAIR WELL Ol O ‘
PULL OR ALTER CASING [J O
MULTIPLE COMPLETE J O 0CT 20198
CHANGE ZONES O dd '
ABANDQN™ O CJ BUREAU OF LAND MANAGEMENT
(other) FARMINGTON RESOURCE AREA

17. DESCRIBE PROPQSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pgertinant dates,
inciuding estimated date of starting any prooosed work. If wetl is directionally driiled, give subsuriace locations and
Measured and true vertical depehs fae all markers and zoaes pertinent tg this wark.)*

Ran 6 joints 8 5/8, 24.0 lb., J-55 casing.
Cemented with 250 sacks

Circulated cement to surface.

10-14-86 Spud 5:30 P.M.
Measured 252.68, landed at 264.68.
(295 cu. ft.) Class B, 3% CACl and 1/4 lb. Flocele per sack.
Plug down 1:00 A.M. 10-15-86.

10-15-86

Subsurface Safety Valve: Manu. and Type

Pressure test BOP to 500 psi for 15 minu}g\s.

Test okay.

[

18. | her

y certify that the foregoing is true and °°"F"deuction

SIGNED

_mrLeduperintendent

ocr
i: : ’ on
IR ) VN Y
REETIE:
oate _October 16, 1986

(This space for Federat ar State offica use)

APPROVED 8Y

DATE

TITLE
CONDITIONS QF APPRQVAL, IF ANY:

: 0CT 20 1986

*See Instructions on Reverse Side

NMOCE

,FARMH\IGIUN Roouunul AREA

.. (Cpa

a

ACCEPTED FOR RECORD



