. ABANDON®

Form 9-331 Formm Appraved
Dec. 1973 Budget Bureau No. 42-R1474

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR _oNM 27431  _  e—
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIEBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7 bN'TAGREEMENT NAME

(Do not use this form for proposals to drill or tc de«pen or pluy back to a different
reservoir, Use Form 9-231-C for such propcsals.)

8. FARM OR LEASE NAME

1. ol gas ___DOME FEDERAL 27-17-3 b=
weil X wen O other 9. WELL NO T
2. NAME OF OPERATOR L— S S "”" -
_ pOME_PETROLEUM CORPORATION 110 FIELD OR"/ CAT NA..
3. ADDRESS OF OPERATOR WILDCAT S 124 2/154 _
_ 501 Airport Dr., Suite 107, _Farmington, NM___ 11 SEC, T, R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) / ___Sec. 27, T_l_7N,: &31__"_._/___- I
AT SURFACE: 1650' FNL, 2000' FEL 12, COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: ___Sandoval | New Mexico
AT TOTAL DEPTH: 12, API NO. T

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

6340' GR

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

change on Form 93;Op CT O 3 ]984

5 OIL CON. Dlv,
S DIST. 3

L)

LJ

0 -

D (NOTE: Repartresu's ;‘. &itipie ccimpletion or zone
&

LJ

L]

Co0000o00

(other)

17. DESCRIBE PRC '#0SED OR CO'MPLETED OPERATIONS ( (C!ﬂr/ stats all pe rtirent detai! s, and give pertinent dmcs
including estimated date of starting any proyosed work. If well is directicna!ly drilled, :ve subsurfcce locations and
measured and true vertical depths for all markers and zones pertinent to this wark )=
Plugged and Abandoned Well As Follows:

Plug No. Interval Feet Sacks Cement
1 34€3-2336 15¢ 60
2 240C6-2200 200 75
3 135C-1150 20C 75
4 300-100 200 75
5 30-0 30 15

« 2 ¥ ¢
r"s;ﬂ . ’

Cleezned location, fencod pit, and installed dry hole marker. [ ?};m pit is dry
location will be restored to orlglndl contour and resececdod #Ho “'”'Qp ecifications.

Subsurfece Szizty Vaive: Menu. and Type

. cKes
Se: as . Smwcm Ft.

18. | herely certify thet thie foregoing is truc end correct tﬁ\/ L Ceme e
- N
SIGNEL: ,/ A0 ‘,,04¢,<f:;§Ziﬁ_ simeDrla.s¥rod . Foreman gar: _ Mov W, 1985

Y D T HOLL TS0t i ) S

(Th s wpare for Federz! or Stete ofiice usey o - STt s T T ]

AVFPROVED BY _ . . _ - e~ THLE o D21
CONDITIONS OF AFPROVAL, IF ANY

..._—--.——_wv_.--

»
L
o
-
A



