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Fuorm 9-231 Fa:m Appreved.
Dec. 1973 Budget Burcau No. 42—-R1424
UNITED STATES F s tense
DEPARTMENT OF THE INTERIOR ' NM 7448
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for propesals to drill or to deepen or plug back to a different N/A
reservoir. Use Form 9-331-C for such propoesals.) FARM OR LEASE NAME
1. oil gas ] Ch1,wﬂa‘22¢ (Formerly Lewis ZZW
well Q well other 9. WELL NO.
2. NAME OF OPERATOR D K B
7777777 Samuel Gary 0il Producer, Inc. | 10, FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR //}2/7?41 RS (A/Z o2
~_#4 Inverness Court East Englewood, CO 80112 | 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sce space 17 AREA
below.) o 22-2IN-2W _
AT SURFACE: 720" fs1, 660' fwl 12. COUNTYORPARSHl13.STATE
T
Q;%ﬁg;fiﬁgT:“ERVAL Same __Sandoval CONLML
S e Same .| 14 ApPiNO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
i
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 7396 GR
TEST WATER SHUT-CFF [ ]
FRACTURE TREAT [l ]
SHOOT OR ACIDIZE 0 B RECE EITVE D E
REPAIR WELL ] {J (NOTE Report results oi rrultuple completion or zone L
PULL OR ALTER CASING [ J SEP 1 q 19§ 3enee on Form 9-330) - -
MULTIPLE COMPLETE n J PoTT
CHANGE ZONES O ] BURZAU OF LAND MANAGEMENT .-
ABANDON* O J FARMINGTON RESOURCE AREA
(other) I

17 DESCRIBE PROPOSED OR CON‘PLETED OPERAT TIONS (Clearly state all pertment de.axls and give pemnent dates,
including estimated date of starting any proposed work. If well is ditectionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Samuel Gary 0il Producer, Inc. hereby reguests that the name of this

well be changed from the Lewis 22-21-2 #1 (as it was referred to by Lewis

Fnergy, original operator) to the #22-13 Chijulla.

Also, we propase to test this well for commercial production in the
following manner:

Perforate and test the "A" Zone.

Subsurface Safety Valve: Manu.and Type . .. _ __ .. . _ . . .__ ... .. Set@ __ _

18. | hereby certify that the foregoing is true and correct Opera’m ons

SIGNED . @q /ﬁ/f' —____ TITLE ,§U_P€J”JD,’E€_U§§“_L,,_ DATE _9,/]5/,8_3 B

—. — - Ft

(This space for Federal or State office use)

APPROVED BY _ [ [

CONDITIONS OF APPROVAL, IF ANY




