DEPARTMENT OF THL INTERIOR N

GLOLOGICAL SURVEY

23734 __ -

AU INDIAN, ALLOTTLE OR TRIDL HAML

SUNDRY NOTICES AND REPORTS ON WEL

(Lo n:t use this form tur proposats 1o dnill or to drepen of plup back to Biticrent

ceservoir, Use torm 9-331-C torsnen pbAs ondy,

7. UNIT AGRLEMENT NAML

8. TARM ORR LLASL NAML

1. oil pas
well m well D other

__PENISTAJA &
9, WLLL NO.

2. NAML OF OPLRATOR
JACK A. COLE

b 1 3

10.. F1LLD OR WILDCAT NAML

3. ADDRESS OF OPERATOR
P. 0. BOX 191, FARMINGTON, N.M.

87499

UNDESTGNATED GALLUP

4. LOCATION OF WELL (REPORT LOCATION CLLARLY. Sce space 17

below.)

AT SURFACE: 400' FSL 800" FWL

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH. SAME -

SAME

11. SEC., T., R, M., OR BLK. AND SURVLY OR
ARLA %

SEC. 6-T20N-RAW
12. COUNTY OR PARISHI 13. STATL

SANDOVAL | N.M.
14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

o o [ [

SUBSEQUENT REPORT OF:

DDCJSDDB

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6952' GR 6964' KB

E C E ! ‘\,_/ E(NDE: Repont results of multiple completion or zone

change on Form 9-330.)

FER 05 G

@REAU OF LauN tvi-as wowiniENT

FARDMINGTAN DTR0RCE AaREL

17. DESCRIBE PROPOSED OR COMPLETED

1-31-85 Spud 133" hofe at 9:00 p.m.

OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Measurned 210.90.

Cemented with 200 sacks (236 cu. §*.) Class "B",

2-1-85 Run 5 jts. 9-5/8" 32.30 £b., H-40 casing.
Set at 222.90.
3% cacl and 3 £b. Flocele per sack.
2-2-85  PLug down 11:45 a.m..

Cirnculated 15 bbls. cement to swriface.

Test B.0.P. and casing to 600 psi. Test OK.

Subsurface Safety Valve: Manu. and Type

25
Y -
Set@ —— — ———— Ft.

18. I hereby certify that the foregoing is true 2nd correct o -~ Lo e

SIGNED (@up&g;m,c, A’/OM(/# nmee _Prod. Supt.

onre _Februmny™4, 1985

(This space for Felerz) or Stzte office use)

APPROVED BY

TITLE

DATE _- -

CONKDITIONS OF AFFROVAL, IF ANY:

Y

s

*Sce Instructicns on Reverse Side

ONMOCG

ACCEPTED. FOR RECORD.

I"Ammumgn-i ncouunut REEA
(O §ia Y



