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5. LEASE

NM

17008

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to criti or to deepen or plug back to a di“ferent
reservoir. Use Form 9--33.-C for suzn proposals.;

1. ox B gas - .
weli L weli = other
2. NAME OF OPERATOR

nome

. ADDRESS O

. LOCATION OF WELL

Lirport Drive '
armington, WM £7401
‘REPORT LOCATION CLEARLY. See space 17

Suite 114, s

beiow.)

T SURFACEZ: 81(C°* ?SL, 550" FRL
AT TOP PROD. INTERVA

AT TOTAL DEPTH:

16.

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

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME -

8. FARM OR LEASE NAME
Dome Federal-20-22-6

9. WELL NO.
2

10. FIELD OR WILDCAT NAME
Rusty Chacra Extension

11. SEC.. T, R, M., OR BLK. ANDSURVEY OR
AREA

Sec. 20, T22N, R6W .

12. COUNTY OR PARISH? 13. STATE
Sandoval 7 1 New Mexico

14. API NO. :_g_ -

15. ELEVATIONS (SHOW DF, KDB AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 7071 GR —

TEST WATER SHUT-OFF i

FRACTURE TREAT L L

SHOOT OR ACIDIZE i i Kif

REPAIR WELL g ; (NOTE: Report re, u—ns‘ofnmufl‘{:pﬂn cornpf one
PULL OR ALTER CASING [ L change Forpfa.

MULTIPLE COMPLETE _ - LS S ol ,-

CHANGE ZONES ; o \ O ',.,\__;,_;.:

ABANDON® o L_ R

{other; Run Procducticr Casing - RN

27 "DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, . ana“gwo. pertlnent dates,

including estimated date of starting any proposed work.

If well is directionally drilied, give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Casing léﬂnfc’{ed at 2313' GL.

Rar 5¢ jts. (2313') 4%", 10.5%#, K55, ST&C Casing. :
Cemented with 150 sacks 65/35 Pozmix with 6% Gel and 10# ,G,ils"ohite/sx:.‘ ,F?llowed
with 125 sacks Class "B" Cement with 2% CaCl. Plug down at 5:00 p.m. 9/6780.
— ulatcu cemgnt. P - -: i ;’
StrP . o
U. S. GEOLOGICAL SURVEY S . . _.
FARMINGTON, N. M. . i
Subsuriace Safety Valve: Manu. and Type - Set»@ - - - Ft.
18. | hereby certify that the foregaing is true and cecrrect T -
.5Prod.Foremarpare 9/08/80 . = -

A/\S"[A [HGTON DISTRICT
BY i

(This spzce for Feaeral or State office use) - - —

TITLE _

DATE

Stions B ATTAPIMELB "
SEP 1 51980

P "\‘- ]
S Y Py
00

*See Instructions on Reverse Side




