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DEPARTMENT OF THE INTERIOR oF 079150

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'TAGREEMENTfNAME

(Do nat use this form for proposals to drill or to deepen or plug back to a different . no

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME }
Lol o s g PLC OCE: Federa7 .
well well other 9. WELL NO. & -7 Ca
2. NAME OF OPERATOR 1-1% 700 = 5o
Petro Lewis Corporation 10. HﬂDOwaDmWNAME“ =
3. ADDRESS OF OPERATOR P. O. Box 2250 Blanco Plctured Cllffs
717 17th Street, Denver, CO 80201 11. SEC, T., R, M; ORBLKANDSUMEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 5 AijEA 1657 T23N Rl C
below.) . ) ection oy N e W ”
T ';\ he ' E\Y ‘A "iv-‘\
At SURFACE: 1600 FSL & 1600' FEL (NWSE) |73 county OR PARISH 13. STATE'

ATTOPPRODINEgW&: Same Sandoval
; ame

AT TOTAL DEPTH: B 4. AP NO. ; :
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 530- Ob} 90596x :

REPORT, OR OTHER DATA 15. ELEVAHONS(SHOW DF, KDB AND WD)
7390 " GR, 740?' KDB :

New Mexmo

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* ]
(other) ) o t

REQUEST FOR APPROVAL TO: SUBSEQUENT KEPORT OF:

TEST WATER SHUT-OFF ;_1

FRACTURE TREAT J o B

SHOOT OR ACIDIZE L ) | %_: . )

REPAIR WELL g (NOTE Report tesults ‘of mult«ple COmP'B[IOn or zone

change ion Form 9-330.)

il

i
il

-

17. "DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,. and give pertlnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, gwe ubsurface locatlons and
measured and true vertical depths for alf markers and zones pertinent to this work.)* :

10-31-81: Perforated with Dresser Atlas with one
following depths: 2935-38"; 2946-57";
3010-16" for a total of 35 shots.

11-1-81: Acidized with 250 gals. 15% HCl and 1)00 SCF N? Fracturcd
formation at 20 BPM with 68,297 gals. faam,§39 750#“20—40
sand, 26,5004 10-20 sand and 797,503 SCFJN2+

harch 5. 1982;

SIGNED , e mTe . safgent DATE

ﬂ 7 (This space for Federal or State office use} IR ~_‘ ‘

APPROVED BY ___ e TITLE L e

CONDITIONS OF APPROVAL, IF ANY:

_ DATE _

*See Instructions on Reverse Side
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