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DEPARTMENT OF THE INTERIOR
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Form approved
ndget urean No. 42-R1425.
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G. LEASE DESIGNATION AND BERIAL NO.

NM 11446

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. TYPE OF WORK
DRILL ] DEEPEN [] PLUG BACK []
b. TYPE OF WELL

SINGLE

OTHER ZONE

6. Iy INDIAN, ALLOTTER OR TRIBE NAMR

7. UNIT AGRBEMENT NAMB

8. PARM OR LEASE NAME

2. NAME OF OPERATOR

Noel Reynolds

®. weLL NoO.

3. ADDRESS OF OPCRATOR

Bosco#l

10. FIELD AND POOL, OR WILDCAY

Box 3sc rlgra vigta NoM. 87415
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®)

Aigg?)ce ft. from south line 1980 ft.from west line

At proposed prod. zone

<

Wildcat

S
11. 8EC., T., R., M., OK BLK. [
AND SURVEY OR AREA

Sec 11,T16N R4W

14. DIRTANCE IN MILES AND DIRECTION FROM NEARLST TOWN OR POST OFFICE®

50 mi.SW Cuba N.M, _

13. sTATE

N.M.

12. COUNTY OR PARISH
Sandoval

10. DIBTANCE FROM PROPOSED® 16. NO. OF ACRES IN LBASE

LOCATION TO NEARKNT

FROPEMTY OR L.EASE LINE, ]

(Also to uearest drig. unlt line, If any) ?30 2§6O o
18, DIKTANCY FROM PIROPUSED LOCATION® 19. FPROPOSKD DEPTH

To NEARENT WELL, DRILLING, COMPLETED,

OK APPLIED FOR, ON THIS L2ASK, FT. 1() mi. 1,000

"] 20. ROTARY OR CABLE ToOLS

Cable Tools

17. NO. OF ACRES ABSIGNED
TO THIS WaLL

-

21. ELRVATIONS (Show whether DF, RT, GR, etc.)

22. APPROX. DATS WORK WILL BTART®

6007 GR 3/20/80
23. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF ROLE BIZE OF CABING WEIGHT PER FOOT SETEING DEPTH QUANTITY OF CEMENT
8 5/8 AL 201b. 2% et 90 i e X.
6 1 43 9.5 1000 100 sx,

Propose to drill new well to test the Gallup formation = /
at a depth of 1000 ft. Blowout equipment will be used(&/M
1f production is obtained 4% in. casing will be run and

cemented and well will be completed and put on productlon.
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3
IN ABOVE KPACE DESCRIBE PROPORED PROGRAM : If proposal {s to deepen or plug bigk, giv ta on‘:) H uetive sone and proposed new productive
rane. I proposal {8 to drill or deepen directionally, give pertinent data on subsiigface kedations g.nd me: red and true vertical depths. Give blowout
preventer program, If any. s
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24.
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NEW MEXICO OIL CONSERVATION COMMISSION

WELL LOCATION AND ACREAGE DEDICATION PLAT

Torem C -0y
Supersedes (.-]2H

t'lfective (-]-6%
All distances must be from the outer boundaries of the Section.
| = erator Lease /$0$ o (e 0 Well No.
Noel Reynolds ¥revokapich - - 1
p
Yot Letter Section Township Range County
K 11 16 N bW Sandoval
Actual Footage Location of Well:
1980 feet from the South line and 1980 feet ‘rom the weSt e
Greund Level Elev. Producing Formatton ool Dedicated Acreage;
6007 Gallup Uacdesignntad s

interest and royalty).

7] Yes (:] No

If answer is *‘no

If answer is

this form if necessary.)

1} Ty
yes,

type of consolidation

1. Outline the acrcage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been cons.h
dated by communitization, unitization, force-pooling. etc?

My

" list the owners and tract descriptions which have actually been consolidated. (Uise reverse side of

sion.

No allowable will be ussigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

1980!
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o
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_1980"
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{ hereby certify that the information con- ‘
tained hereln is true and complete to the |
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best of my knowledge and belief.

3—to-§o

~.~lm""

\Y‘(t,‘s“ b Ce

..»,

I heraby i ?’ '5\01 Ihg wd! )ocahon

s n on 'h.l: ’ lar was prquod Irﬂ(n fi8ld
“notes of ocfu%l Qrvey:-ﬂode by(b\o E’
vnder my supqwmn angvho' the saqp

is uuc and c"'nd!‘vo ’30 of h'y

rick H. Reed

vred Professu

ﬂl\q 15

andgr |.and Survey

il Al

Al Fnginee:

p—— T p—

LO 230 nes [ L] 1320 1680 taas 23t
DA R DU AU A A U St

2640

Certificate No.

3795




I\(_./.YJ...-.._.-..

State ..

FUWIBNIP . kB A e ee nlnge.-t’..\v..-- y UOUNLY e . D CRAN LI D0 ST

I1siand Township Plat

- r
T T T ™ ™
i ! ~ ; ' | ' : . ' : { .
&4-:«vn|'iulvo-+.. - b D IR oA *.f deewia .14',0..':». ................... ; .......... 4 e eepmeme e 1‘.‘”.... EREER LR
! “ ; | ' i ; L i ' ' ! ' i :
' N I [=}] IO [T = —_— —_ e ™ —_— —
f——t—m : e € = S — & ..~ - B - ——© "
N ' H ' . ' ’
i ' H t i H \ ! H . |
H ) . H 1 ' . H 1
..... e T T [E T (N WS FUNRS SO RSOSSN SRS UNE Y IS S S SN S NS —
i ’ . 1 ' . ' 1 H
w : m “ Do _ i i m " oo “ P
; : : _ : _ , ! . :
H H
_ , , — _ " —1 3
: ' _ : ; P ! _ : L o ; ' : i 0o .
: ' ' : ! : : : : P oo [ ; : ;
P AE N domend] R CE s EECT CETTI BRSNS BRI h ..... L EEEEE SIEERISEEEE TP B 3o R R R R IEECIT DECEE | R S === /
: v H 1 ' | : ; : ; ' : : : i !
: ' ! ! ' ; ! - ! : _
) o ! H — H o~ . o M/w i T . i LIS I
e : ; 4 : T :
: : : ! j A ;
e SRRSO | N “_. ||||| b s 1 e e denan [ 4o ~y||<|“ ||||| S e o . v
! H : ; ; : ! : !
: ' H : - ' : . ' .
2 1 i + +
.w H ' ! B Y . ’ ; ! : .
. )y H ' . | n H P g
1 B ) g
I S R SR NN CUNURT U (SR SRV FRNUOr SRS SO IS S ER S T.... ot RentE S e St B | Sl SheREl EECEE EET Q. -
: ' : i : i : : N » ¥ I ! ; : ; ' ' ; :
! ' ) ) ' | ; ) ! : ) i ! : j ; | jo)
i w : \ i ; - N L - S| | ; T S HE Y Ny —t t
. ™ T [—_— ? X - 3 4\3_&” : > Tamn R ! /1]
:
: " ! : h 0 " “ i ' P : i
' 7 ! ; : \ [N S U : i I enden — SN S AP DU
T S S thai SEAEE et i SRt St b O ! H ' T T ; " ' _ ! .
e : “ : u m m : m ! " " ! N " 4
. N ’ ] . H B ' H 1 :
: ] ; : ; : 5 ! ! : : ; ' . ; ] : : Ve
oy ; : ; 1 : ; " " ; i i " " " u
'SP VU NS SN | N SO SR S S, I o2 d o } BRNONS - IR S I e o S fat SOt TR --en- SR R P A ki
H i ! ' i ' = ' ' ' ' ' H ' H ‘ :
H H ' ' H 1 ! i ! 1 H H
H ! H ' ) ! < & I ' ' ‘ ' : H : :
: H ! : | ow ! HEY S FEY - T b o _ i ™ —
' . . -+
S T R Y o o L [ : !
' : ! H ! :
m m L R | m " m m n : ; _. "
, R SRR TR NUpI [ SN ———— B s Dt LT YRACENP NI | RN NI SI, [ -
R nl R RS | Hs SR S S A Buni bl it (R 1 i T v " H “ i : 3
' . H h ' Q | ; ' ' ! : ' . ! : :
: " ” : : W | : ; H : : ; : H ! ! 3
i ! i i : P ' 4 : i : + ; + :
I R AR T 10 ; : i : : n ! : ! ! 3
: : Lo - : ; ! ; H “ : ; ! : -~
SN WO SR (OIS RISl F < W AU ISNGIIONY SRUIVIEY GUPIION-SUNIU AU GIUN OIS SO SUUI (RN IV -UIUI S SR GRS SN | B
e e e R 1 : t 4 1 S _ ; : -
’ + M 1 ) . I
i ; m : N N ; ! : ' ! ; P i m Cw
‘ i H ! - . [+
3 e B R — s —— &8 —e—— £ &
V ; “ ! ' i H ! ! : H : ! ! 3
. . ' ' ' H 3o \ . I B [ S U W [ H N
U S .F:L ||||| _ ''''' .:...“-:.L---:.' : e H 1 + ' H : ! ) m
: : ; . : . " : " " “ _ . "
: ; ! ! “ : ; : ; ; ; ; ; : Y
" e " " "
; “ " 4 : ! H “ » n m m A, “ Q
: : ' | i ! ' : ; _ i : ; (XY
: : : : 1 : : : : SR I SR BN S N S BRI BN
(USSR I SR | et S U SN RN U HE- S : : + ; : ; : "
H ' ) H ! H ' ' ' : ' H ’ ! \» 4’
H H H [ ! I 1 1 ' H ' * ' p
H ! ' i r ' 1 | ' N ' .
t~ I + —
-3 — - 0 ——t - & —7 Q— R b— = s \y
H . H ] i 1 ' ] ' 1
i ; " " : : _ : : “ " “ ; u : <
: ! !
AR S S S | N I S I SN SR SN SN S - S — b H PR VU S S S e | RSN e R
! ; | ! ' ! ! ' ; ..
_ : m m m m h ! m " | m “ ; i
! I , !
; . H 7 R ' ' ' ' v I R : <
' : : " : ; ; : : ; ! ]
H ' ' i H t H H ] »
H . ¢ i H i ' H R [ I =
i S R A A S e Sl A S B - R R _ &
H H H ' ' H ' H H i -
ﬂ oo : n " " o L H »
i T — -t~ B D =T g H w m rlqlnr"s ' o T o R
! V , !
P ; " N R i i ; : : ! ; e
' i ' v i 1 1 S R S i
S - $eeaes R B e ] B B S e B e e e B +oee + S
: ' . 1 ! H : 1 ' ' ) : : i
L “ " P m “ : m " " : “ 3
! ! i ! : . ! : bt
L e - = s - : =
! ! : : o ! : _ : : P : ' ! =
: | i H H ! ' H ! H H H H ' 4 ' =
, ; : n . . i . : : : : : bt 7
PR B el | aatie LR SR S R .:o.w»«q: ric..Aync.y:lanx - |..41...".||||L1||||4_ ||||| |||l4|1:| BEiie et r.:.uv;: ' _. 7]
: , ’ ' : ' R
: : : ; ooy : ; ! m ; : oL ' ]
B B i ' < ' | .Y N ' : =
e wtl mat e S B e R & — 8 & —m—h—{ =
: ' i | H ' ' : 1 ' ! ) . ; ' : i =
' | ; : i ; : ; , : : ' ! ' : ! ! ~
S L S A RS S IREE SR ML S, PRI JRVOC AP UG GRS SIS SN IR B [ S e e -
oo A C : " _ : o ; " ; =
: : i , N : : ' ! ! : } i -
; i ; -




/7

L2738

q

-

(R N AU O P

by
o L

e thg

provert

G et Nees A

st gt
.v}l » Vi

— e T

| RS NP TRV PTRPREN

o

Mappedoedited and published by the Geolopic il Survey

ExwiCIT

tetheowt frop genigl
ALY

FOr /Nt Ao e datym

wordmate cysfem centat -

cestor g ficke

LocATioN PLAT ©

PRoposep N&w Ropos

—

T

4

»
My
GN ‘
134
1°16 240M1LS
23MILS

l

UTMOGRIT ANG 1961 MAGNEYIC NORTH
CE L NALION AT CENTER OF SHEEY

Noet fr’e/ya/,/s
8o0sco ®

(X912

SALE



H

EXH/B/‘—/{

4. . Locatien awo é}ello men? Log-ew?
! L S o
. | :
' ! ' ! e . "
R PP e e e
. . . . , \
‘. X ) : » ! :
- ' ': . . - e e ! '
P ’ L T i
_’ : ; . . . e . '..A . . ' !.
. | . . - . [ []
LT : ' - 125 fec . ' -
- . ‘ . . 1- ..... H . '
co. s - LR .
. . sy - v - e
—-—— . R il NP T IR SR . e
—-——- e . . e 8 * e - reaem s emame e o - e . . - - .' .. -
. . - - e i oy - .
—— - e assiie e . 'l.- e n ceem emmeeman . - N -
N . .~ o —— <.t | Reserverr ) T TC - 1°-°-
. U e e 2'Denis. BuarnwPir
—_ o 0'36°'n 4'Deep
e - - ._'ﬁ...-._.'_.._.._ — = ; .
= R S e 1SR - 0
e . ‘; ! . [P S I Em’u g-" : .
. \ : . - A @ > e e e - ! . - . - .
':_ - - — _ | =
R CooTTlo ) v
=t ) Ca 13 © Ccaneé roo!l Ric
........ [T L"v” Yroiteg i.\ . .
- o - i e . \ N ’. -
———— . . e - .o 3 S T
- imimens - - " e ecter @ o P N B V. e | e - -
—— - - e . “ e . @ | o '-.
L datvwe _ |-
— e ke S - Vo e b e e m e Z'av’ny Srp .
———- . . Comame @ or - madoa | et e e st e e e e [P S
e RSB ST Gl Bty ."5'.::'7:1-“:: o
- - . - . - —-‘ ’ ' - ~. .
- [ - B T | P - .
R R SUBSIL S RESS S SRS B ;
— RS ERER A EERERE
PR .No cemp. or Airstrip @ss0ciered e’ I%r3 feese
R . . A ] o e e . .o P - . . Coe e
SRS AR B I ,
- L e e e | B -- . ek e . @ x s 4 e ' - I
- - —- , 4 SO SORUUSMURIPL FU U
o) S RSN IS B - : !
o ) N B OE SN :fxl:
. . L. . .



Page 1

DEVELOPMENT PLAN FOR SURFACE USE:

10.

NOEL REYNOLDS

BOSCO #1 WELL

NE SW SEC. 1],T18N, R4W
Sandoval, Co. N.M.

Existing Roads: See Exhibit No. 4

Planned Access Roads: See exhibit no. 4. It is planned to use

the existing roads, and build only 1,000 feet of new road

as indicated by green lines on the exhibit, All necessary culverts
will be installed, Very light grading will be done at present,
improved as needed.

Location of wells : See Exhibit No. 3

Location of Production Facilities: This is a proposed oil well
all producyion equipment will be located on the wellsite, one
small pumping unit. All pipelines to be buried below surface.

Location and Type of Water Supply: Fresh water will be hauled
from a nereby stream,approx. 2 miles and stored in a 200 Bbl.
tank.

Source of Construction Materials: None Required.

Hauling of Waste Materials:

(a) Liquid wWaste to be retained in earthen reserve pit.

(b) Burnable waste to be placed in a burn pit and burned
at appropriate times.

(c) Non burnable waste to be placed near burn pit and
buried or hauled off on completion.

(d) Latrine facilities to be furnished by contractor
and waste hole filled on completion.

Ancillary Facilities ; None required.
Wellsite Layout: See Exhibit #2

Plans for restoration of surface: Upon completionof drilling

the waste pits to be fenced until liquids evaporate sufficiently
for filling. fill and grade down to conform as near as possible
to topography an reseed per BIM specifications.

11. Other information: The proposed road and location pad is in

clayey alluvial soil, Vegétation is small low growing sage brush,
and thinly covered sacatone grass. This location will not require
much dirt work.



Development Plan For Surface Use. Page 2

12. Operators Representative: Noel Reynolds will be
acting agent for this operation office and residence
telephone is 505-325 6041, 505~334-9135
Noel Reynolds will also be the drilling contractor.

Robert E Lauth, Durango, Colorado will be the consulting
Geologist.

13. Certification:

I hereby certify that I am familiar with the conditions
which presently exist on the proposed drillsite and roadway.
That the statements made in this plan are to the best of my
knowledge, true and correct; and that the work associated
with the operations proposed herein will be supervised by
Noel Reynolds. All subcontract work to be in conformity with
this plan and the terms and conditions under which it is

approved.
M.-M

Noel Reynélds

Operator
Date: March 10, 1980
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=331 Form Approved.

(other) Change from cable tooE -to'rétary tools

1973 Budget Bureau No. 42—R1424
UNITED STATES 8. LEASE : :
DEPARTMENT OF THE INTERIOR N.M. 11446 Jg
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR mazmse
O O ‘-‘ :;\ 2
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE"E"T "A”El 2 %‘g
(Do not use this form for proposals to drill or to deepen or plug beck to a different S
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME I IR
13 * : T U
1. oil gas Krivokapich. =& 372
weil 3 weil O other 9. WELL NO. i i SR
- 2o
2. NAME OF OPERATOR Bosco # 1 7 “3g
Noel Reynolds 10. FIELD OR WILDCAT NAME Aty
3. ADDRESS OF OPERATOR Wildcat <3
Box 356 Flora Vista, N.M. 87415 11. SEC, T, R, M., OR BLK. AND SURVEY OR
AREA 3
4 tzg:r)lon OF WELL (REPORT LOCATION CLEARLY. See space 17 Do 115 T16N Raw" V2
AT SURFACE: 1980°' fs], £1980°' fwl 12. COUNTY OR PARISH| 13. sun-:\g
AT TOP PROD. INTERVAL: Sandoval = .| N.M,-23
AT TOTAL DEPTH: W AmNo. T, iR
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R ?
REPORT, OR OTHER DATA 18. ELEVATIONS. ($HOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REFORT OF: - -
TEST WATER SHUT-OFF [J S & T8 aed
FRACTURE TREAT O O o §o. 3
SHOOT OR ACIDIZE W] PO EoLTE j:’
REPAIR WELL d g or Zome
PULL OR ALTER CASING [] O o
MULTIPLE COMPLETE d O 2 a
CHANGE ZONES 0 O 5 §;
ABANDON* O : 3

Fi

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, .nd give pomnent dates,

including estimated date of stamngo::{ proposed work. If well is directionally driiled, give sybsurface locatiom
measured and true vertical depths | markers and zones pertinent to this work.)* = ¢« - 2 a 3o
Zima - ~
$ioe8 3 83°
& LT f{ P
ﬁ “ LB = Q02
3§ 9§l
Change from cable tools to Faling 1500 rotary ra.g 5 @ 2t 5
3 Q
use moderate mud program with bentonite and starc A % =

Use full closing manual operated blowout prevent
Make Guiberson B 1

enpugius blstopdie (o beyoius oo

[ APPROVTS

APR 4 ,1980

Subsurface Safety Valve: Manu. and Type "‘%’(»/6'87“""" EhvGINESR

rd

quR o abbiers; m

18. | hereby certify that foregoing is true and correct

e M— DATE

BIGNED

{This space for Federal or Stete ofMice vee) / =

25 =

PR »2

APPROVED BY nne , DATE __ s 1 I =
CONDITIONS OF APPROVAL, IF ANY: n}:goa 3 ggba‘
°rd:g 2§ 823

Spou2 O% oRa@

oo A 2-0o

B e d | -4}

38¢ g Sag

ooz © £2%32

*See instructions on Neverse Bide

and

[




11 ﬁ

m—OEOF-ﬁ i This is a picture of the Bl Blowout

v—.m<m=ﬁm—.m preventer that is being used to
: drill the Bosko #1.

-

HYDRAULIC CONVERSION UNITS | S A V4 = #
simply removing 'nuts at each end to exchange the * mN UQW;/\PG

i plates, any Guiberson preventer may be converted Ce
hydraulic operation. Ram assemblies are not changed _ APR .ol
en converting from manual to hydraulic operation. w
~ U5 GIOHOGIeAL SU/EY
ﬂ FARMINGTOH, N ML
. S
ENGINEERING DATA w —
1
T e T - | \
pecificstion To Open Yo Closs | i
Operating P .psi 2000 2000 :
ato 141 651 -
piume Of Fluid, U.S. Gallons 94 11 ;
hurd Volume Per inch of Stroke, '
Cubx In. 16.5 196 '
4ston Stroke, Inches 70 70 .
1

aximum Operating Pressurs, kPa 13800 13800
atio

siume Of Fluid, Liers 3.56 4.18
d Volume Per nch of Stroke,

mm? 10648 12648

s10n Stroke, mm 1778 1778
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‘9-331 Form Approved.
1973 Budget Bureau No. 42-R1424
UNITED STATES B LEASE
DEPARTMENT OF THE INTERIOR NM 11446
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBENAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME..

(Do not use this form for prorosals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEAéE. ﬂAME
1. oil gas Bosco
well & well a other 9. WELL NO.
2. NAME OF OPERATOR 1
Nael Revnalds 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR P.0O. BOE 356 Wildecat
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NEk;, SWh, Sec 11

below) 1980' from the South line,1980' |__ T

:1 ?ggF:gngmRﬁDe West line. 12, COUNTY OR PARISH| 13. STATE
: Sandoval Col New Mexica
AT TOTAL DEPTH: 14. APl NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT oF: 5007 G2
TEST WATER SHUT-OFF [} :
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Revised casing program & pressure contral equiptment.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pemne'nf dates

including estimated date of starting any proposed work. if well is directionally drilied, gwe subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1.This well will commence in the Mancos shale and we do not anti-
cipate any water bearing formations,The Gallup sand will be the
first oil and or gas bearing formation encountered at approx-
amately 950'.This is a very low pressure area and we do not ant-
icipate any abnormal pressures or temgeratures as potential

(NOTE: Report resuits of muitiple completion or zone
change on Form 9-330.)

Oooooad
O000000ad

hazards,However,we will be using an>y full opegu,gg valve
and a 0il saver on the 7 1ncz casing.T &, W _can

cement.
Subsurface Safety Valve: Manu. and Type . __ _

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

SIGNEDM@QJ&%; TITLE W_ DATE _J ‘,{J 4(’ [

v

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

U. S, GEOLDGICAL SURVEY
- DURRNG, COLO, ~




2 Cont,

Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

S G/

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
NM 11446

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro?osals to drili or to deepen or plug back to s different
reservoir. Use Form 9-331-C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. oil gas
well Q well a other

8. FARM OR LEASE NAME

2. NAME OF OPERATOR
Noel Reynolds

3. ADDRESS OF OPERATOR P.O. Box 356
Flora Vista New Mexico 87415

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below) 1980' from the South line,1980"
AT SURFACEfyom the West line
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

BOSCO
9. WELL NO.
1
10. FIELD OR WILDCAT NAME
Wildcat
11. SEC, T,, M., OR BLK. AND SURVEY OR
AREA %,8W %,Sec. 11,
T16N, R4W

12. COUNTY OR PARISH’ 13. STATE
Sandoval Co. New Mexic

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ J
FRACTURE TREAT O
SHOOT OR ACIDIZE O O
REPAIR WELL O O
PULL OR ALTER CASING [] O
MULTIPLE COMPLETE J |l
CHANGE ZONES O 0
ABANDON®* O O

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6007 GR.

(NOTE: Report results of muitiple completion or zone
change on Form 9-330.)

(otherRevised casing program & pressure control equiptment.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give periinent dates,

including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

3. (Cont.) The production casing will be 1000',4%",9.51b. of J55
new casing,to be cemented with 100 sacks of grade B cement.
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18. | hereby certify that the foregoing is true and correct
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APPROVED 8Y TITLE
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