F 30-043-20689 10-12-83
F.loc.__2310/S;:2310/E Elev._6792 GL guq Comp. D PB___
Cu. ft. Cu. ft. Cu. ft
Cosing S. @ W Sx Int. @ w Sx. Pr @ W Sx 1. @
Csg.Perf. Prod. Stim. T Gas
A
80,0 Grav. 15t Del. __Gas 's“
L.P. MCF/D After Hrs.  SICP PSI After Days GOR 1st Del. __Qil
TOPS NITD X Well Log TEST DATA
Ojo Alamo C-103 v il Plot X Schd. PC Q PW PD D Ref.No.
Kirtland C-104 Electric Log
ruitland C-122
Pictured Cliffs ) Ditr Dt
Chacra Datr Dac
Cliff House
Menefee
Point Lookout
Mancos
Gallup
Greenhorn
Dakota
Entrado
iji‘;’zn/ Y/ Xidie, Acres 40
o
tI,Undes.Gal Co. SA s 16 T20N g 3W yJ pper.Samuel Gary Oil Prod. N".110

San Isidro i6 #10

J-16-20N-3W

Samuel Gary 0il Producers

lse. 5an Isidro 16
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CALLER SERVIGCE 4104
FARMIKGTON, NEW MEXICO 37§99

17 JAN 1084

CHRTIFIED

Samuel Gary 0il Producer, Inc.
4 Yuverness Court iast
imglewood, Colorado 829117

Gentlenen:

Enclosed is your Application for Permit to Lrill (APS) well o 16-10

San Isidro, NWgSEY sec. 16, T. 20 key . 3 Y., Sandoval wounty, hew lexico,
lease n3-24139. The subject AFD is rescinded and returncd as requested

by your Sundry iotice of January 10, 1934,

You are required to request surface rehabilitation instructions from this
office if comstruction activities occurred on the referenced ¢rill site.
If this office does not receive comment within 15 days, it will presume
that no comstruction oceurred and Proceed accordingly. Later discovery

that comstruction activitiesg nave ia fact oceurred, will result in an
assessnent.,

Sincerely yoursz,

4iTes Manager

Erclosure

cc: NMOCC /




Form 9-331

Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
RIS o - DEPARTMENT OF THE INTERIOR .
 , GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7. UNIT AGREEWENT wamz

(Do not use this form for prnrosals to driit or to deepen or plug back to a different
reservoir. Use Form 9-331-C or SUeN Pibposalsy

S

| 8 FARMORLEASE NAME T

1. oil gas — - ‘SAAZ_J-&_(-Q&Q______
wel 1 oo other 9. WELL NO.

2. NAME OF OPERATOR JD #/O :

Y] CARY. dmtis P . Y Y E e . FELD Og WLbcATWE.

Bt . R T

4, ADDRESS OF OPERATOR _ es. Cow//, F
- > ecroa /o) 11. sEC, T.. R, M., OR BLK. AND SURVEY OR ;
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ARZ\ 3
below.) , _ (e - Zo- ¥
AT SURFACE: Z3/0°FSL & 23,0 ey 12, COUNTY OR PARISH{ 13. STATE
AT TOP PROD. INTERVAL: k.
) o ‘ . S 5
AT TOTAL DEPTH: L , . | 14 AP NO, M i
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S &
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) §
Vd B 5
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT O»: L2Z —— %
TEST WATER SHUT-OFF [ ]
. FRACTURE TREAT L] O o e e .
S SHOOT OR ACIDIZE O] 0 K E ¢ LETvE D
: ‘ REPAIR WELL D D (NOTE: Report results of multiple complofjoq.orzone
PULL OR ALTER CASING [] || I g 1C 1 qchange on Form 9-330.)
MULTIPLE COMPLETE J I T e
CHANGE ZONES 0 O =2onenu OF Lo MANAGE e
b ABANDON* 0] O  7°RMINGTON mesaipar AREA

(other)

|

e T re e ——— — “\\N\\\— -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionaliy drilled, give subsurface locatigns and
Measured and true vertical depths for all markers and zones pertinent to this work.)*

éﬁt?)/ - Z(J///MI ﬁr‘é /4?0&(« e /IJ O/QC/ .e/u <f /‘/d e *

70 Dot FAh's toeld” u The WNesre 7/¢¢7L.¢e : f
@ ECEIVE @
| JAN18I9gg g
OIL CON. DIV, |
Dist.3 ¢
Subsurface Safety Valve:; Manu. and Type _ A o o Slet @ . . —.___ Ft.

18. | hereby cegdify that the, regoing is true and correct y
SIGNED ‘M@_ ~ TITLE ___[%‘__/_ff_“ —_oate A AMJF;

(This space for Federal or State office use)

s
LSO

APPROVED BY ___ m—e— =~ .. . TITLE

e e e - e o0 L. DATE . __
CONDITIONS OF APPROVAL, IF ANY-

-See Instructions on Reverse Side

M

RY .



