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1973 Budget Bureau No, 42-R1424
UNITED STATES Y e
DEPARTMENT OF THE INTERIOR NM 17774 ¢ 7=z 2 LET
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE-NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEME{Q‘AME_% o
(Do not use this form for proposals to drill or to deepen or plug back to a different ==z" = = -{ =
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME & =ZTu
1. ol gas DOME FEDERAE (11220-F g%%2
well &l well a other 9. WELLNO. S - Z = = T=w
2. NAME OF OPERATOR 1 228 3 wEf
DOME PETROLEUM CORPORATION 10. FIELD OR WILDCAT, AME  -I %
3. ADDRESS OF OPERATOR 501 Airport Dr. | WILDCAT P
Suite 107, Farmington, NM 87401 11. SEC. T, R, M;OR  BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 2873 L L ERE
below.) . . SEC. 11, T20N ‘RoW P FaTa
AT SURFAcE: 2200' FWL, 500 FSL 12. COUNTY OR PARISH| 13; STATE"
pd TTgTPAERDOE%TF"’.‘TERVAL: SANDOVAL - =Z|NEW MEXICO
: 14. API NO. IEIE
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, CE A
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF - KDB ANQ WD)
6802 GR F % pEEF
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ., e
TEST WATER SHUT-OFF [ 0 s F Zpis
FRACTURE TREAT B U C ¢ t8<=
SHOOT OR ACIDIZE [l J giZe  Z 7E: g
REPAIR WELL J O (NOTE: Report resuits of multiple completion
PULL OR ALTER CASING [] ] change on Form 9-330)= = -
MULTIPLE COMPLETE ] [l = = 1L
CHANGE ZONES I J - : =
ABANDON* Il : 3 z
(other) ADDITIONS TO APD = Rt

'17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detads, and give pertinent: “dates,
including estimated date of starting any proposed work. If well is directionally drilled, give: subsurface locahons and

measured and true vertical depths for all markers and zones pertinent to this work.)* = :';: LS

1. The BOP pipe rams will be checked daily. The bli ?iszaﬁxg will be ch
on trips. 252y 5 T8
2. The grade of the proposed casing strings is H-40 &'K_{S?E_; 7 ::s 2
3. The type cement used on the production string: 2 s’cag_e,', (c1rcu1a£ ¥
[N Ray ¥ oas o
Pozmix with 6% Gel & 10# Gilsonite/sk, followed w1th:c1a-ss "B" —cemen
10% salt. T £ E3CE

4. 0il is expected in the Entrada. All other formatipns afe probably:water
bearing. gfng; 5‘: E: ;-
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Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side



