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6. v INDL N,
SUNDRY NOTICES AND REPORTS ON WELLS A ALLOTIRR OR TaIaE axe
B * (Do not use this t%r: ‘I‘oAr’ ; CA‘l!l'o‘!g %n'l orrz & ﬁern':: :::’uct to l) different ‘Peservoir.
T 7. ONIT AQRBENENT XAND
orL GAD
wsLL waLL orms
3 ¥auB oF orEaATOR 8. FARN OR LEAGE NAME
Gary-Williams 0i1 Producer, Inc. San Isidro 15
3. aDD2RSS OF OPRRATOR 9. waLL »o. 4
115 Inverness Drive East, Englewood, CO 80112 7 ¢
4. LocaTiON OF wWELL (Report location clearly and in accordance with any State requirements.* 10. PIBLD AND POOL, 08 WILDCAT i
ATART 76507 FNL and 1980' FEL Sectiomali=? Rio Puerco Mantos
| REQGE | VED |Rie Puerco Hanto
4"‘84 SURYBY OR ARBA :Z
- ‘G 1 A19 ;
PG 14 " SW NE 15-20N-3W ;
14. PERMIT NO. 15. mEvATIONS (Show M&m] n}ngi)ﬁﬂdgmgﬁ;};tﬁ-f 13, COUNTY oa raniam| 13. sTaTe
6835' GR "/ TMVINCTON PrROURCE AR Sandoval NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
MOTICE OF INTEANTION 10 : SUBSBQUENT REFORT OF : s
TEST WATER SHUT-OFY PULL OR ALTER CASING WATES SHUTOF? N BBPAIRING WBLL o i
PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT S ALTERING CASING e ;
BROOT OR aCIDIZS ABANDON® SBROOTING OR ACIDIBING ABANDONMENT® §
REPAIR WELL CHANGE PLANS (Other) i i ;
. {Other) gm&ﬂ?ﬁ‘n’&"&g&;‘ﬁg& ?ﬁ"&%"&g )"“ v ;

17 LRSTEICE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, fncluding estimated date of starting any

“piovosed work. If well is directionally drilled, give subsurface locatiuns and measired and true vertieal depths for all markers and gones perti-
ner: 1o thiz work.) * - <

8/6/84 Spud 13-1/2" hole at 7:15 p.m.
Ran guide shoe, shoe joint (centralized at midjoint), insert float, and 11
joints 9-5/8" casing (total 12 joints, tally: 481.83'). Set at 494' KB.
Float set at 454'. Cemented with 150 sx (498 cu ft) 65/35 pozmix, 12% gel,
10% salt, 6-1/4#/sx gilsonite, 0.6% Halad-9, and 1/2#/sx flocele. Followed
with 100 sx (118 cu ft) Class B, 2% CaCl,.100% returns. Circulate 25 sx
(83 cu ft) to pit. Final pump pressuré’ZSO psi. Bumped plug to 800 psi.
Released pressure, held OK. Job complete at 6:45 a.m. 8/7/84. (Compressive
strength in 12 hours 555 psi, in 24 hours 1450 psi. Furnished by Howco).

Cement top is at the surface.
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