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. LEASE P
SF- 079160 T

. IFINDIAN, ALLOTTEEOR TRIBE NAME{.

o RUORE

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different |_

. UNIT AGREEM"ENT,"NAME G

TFARM OR LEASENAME ¢ - R

reservoir, UUse Form 9-331-C for such propesals.)
1. oil

well 0 ng

2. NAME OF OPERATOR
Petro Lewis Corporation

gas

well other

PLC OCE Federal-
. WELL NO.

1- 19

FIELD OR WILDCAT NAME E

10.

3. ADDRESS OF OPERATOR P. 0. Box 2250
717 17th Stree, Denver, CO 80201

Blanco Plctuved Cllffs
11. SEC, T, R, M.,  OR BLK ANDSURVEY OR

"4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) , [
AT SURFACE: 1600' FSL & 1600 FEL (N‘NSI‘L)
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH: o—ame

AREA
Section 19,,T23N. RlWL

12. COUNTY OR PARISH 13. STATE’
Sandoval © New Mexxco

14. API NO,

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

16.

REQUEST FOR APPROVAL TO: SUBSQQUENT REPORT OF:

30- ou3 20596"

15. ELEVATION (SHdw DF, KDB.- ANDIWD)
7390"' GR 7&02 KDB

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

Ooooo0d

REPAIR WELL i 4 ANOTE: Re
PULL OR ALTER CASING 1 i MAR LY 1567 o
MULTIPLE COMPLETE

CHANGE ZONES [ G 5 cootOGILAL SURVEY
ABANDON* éj ] ChaiNGTON, N. M.
(other) Surface Casing -

'17. DESCRIBE PROPOSED OR COMPLETED
including estimated date of starti
measured and true vertical depths

ERATIONS (Clearly state all pertinent detgs and :give pertlnent dates,
ng any ptposed work. If well is directionally drilled, Bive’ subsurface Iocations and
for all markers and zones pertinent to this work.)* g >, ;

9-21-81: Spudded well. i %
9-22-81: Ran 8 jts. 8- /3" 2ujf ¥-55 casing tallylng 333 feetfset
at 35 feet cemented '/3“0 sx Class B, 2w CalClz.
Cement circulated to surface. Depths Mre K B. :
Subsurface Safety V/a! e: Manu. and Type ___
18. | hereb'y't'e/(' ffig is true and correct
y o
SIGNED fE ~  nme Agent DATE

TITLE

(This space for Federal or State office use)

_ DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions an Reverse

NMOCC

Side

BY




