Form $-33: Form Aoprovec\.

Dec. 1973 Buoge: Bureau No. 42-R3424
UNITED STATES 5 LEASE _
DEPARTWMENT GF THE INTERIOR NOQ-C-14-20-5G44
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7- UNIT AGREEMENT NAME

(Do not use this form for propesatls to arili or to deepen C" p'ug Lack ¢ a different

reservoir. Use Form 9-331—C for such proposais.} 8. FARM OR LEASE NAME
1. oi  — gas Dome_Navajo 28-22-6
weli  — well = cther 9. WELL NO.
2. NAME OF DPERATOR T 2
pome rztroleum Corrc. 110 FIELD OR WILDCAT NAME
3. ACDR 5l A i Rusty Chacra Extension

Farmington, N
i

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

4. LOCATION OF WELL (REPORT LOCATION AREA - .
beiow.) ____Sec. 2&, T22N, R6W
AT SURFACE: 1780' FSL, 830 Too 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: - : ,
) Sancoval i_New Mexico
AT TOTAL DEPTH: |13, AP no, . e
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, - - I

REPORT, OR OTHER DATA

6947' GR - - -

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

REQUEST FOR APPROVAL TC: SUBSEQUENT RIPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACID!ZE
REPAIR WELL

PULL OR ALTZR CASING
MULTIPLE COMP_ETE
CHANGE ZONES
ABANDON*®

{otner-  Snud & Set Surface Cacsi:

—
j

J @
(NOTE: Report results mul%iﬁiéc.cé.yn‘pieﬁng
change on Fo )

9-330.) P T
= . T

17. DESCRIBE PROPCSED OR COMPLETED OPERATIONS ?Eiearly state all pertinent details, an
including estimated date of starting any proposed work. If well is directionally drilled, give subsu
mezsured and true verticai depths for all markers and zones pertinent to this work.)*

- 9/08/80. Drilleé to 135'. Ran 3 Jtes. (134')

Spudded 12%" hole at £:00 p.m /

g s/8" . 23%, K35, 8TsC Casing. Casina landed at 134'GL. ~ Cemented with
100 sacks Class "B" Cement with 2% CaCl. Plug down at 2:15 a.m. 9/37/80.
Circulated Cements

U. S. GEOLOCICAL SURVEY
FARMINGTON, N. M.

Subsurface Safety Valve: Manu. and Type — ] Set @ o Ft.
18. I hereby certify that the foregeoing is true ard correct
TmeerlceLizrod.Foreman pate __9/08/80

(Th:s space for Fecerai or State office use)

TITLE __ DATE

piteacdedigre oyt
SEP 1 51980

MINGTON DISTRICT *See Instructions or Reverse Side

o Bl




