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UNITED STATES syBMIT IN TR
DEPARTMENT OF THE INTERIOR verse'aiae) " o0 *
BUREAU OF LAND MANAGEMENT , -

SUBMIT IN TRIPLICATE®
re

Budget Bureau No. 1004-0135%
Expires August 31. 1985
5. LEASE DESIGNATION AND SBRIAL NO.

NM-A 44551

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not wse this form for propoals te dell ot 1o devvre,or Dl e, ) Hfereat revervelt

6. IF INDIAN, ALLOTTER OR TRIBE NAME

o1iL GAS

D OTHER

7. UNIT aOREEMEBNT NAME

wELL WELL
2. NAMEB OF OPERATOR 8. FARM OR LBASE NaME
Gary-Williams 0il Producer, Inc. c/o Ned Dollar, Agent Chiiulla 34
3. ADDRESS OF OPRRATOR 9. waulL moO.

P.0. Box 399, Aztec, NM 87410

14

4. LocaTion or wEILL (Report locatios ciearly and I0 accordance with any State requirements.®
See also space 17 delow.)
At surface

660' FSL and 1980' FWL (SE SW) Section 34-T21N-RZW

R IEE PERMIT NO

10. FIELD AND POOL, OR WILDCAT

Undesignated Gallup

11. sac, T, B, M, O ALX. AND
SURVAY OR ARBA

SE SW 34-T21N-R2W

1S. BLEVATIONS (Show whether D?, BT, GR ote)

6930' GR

1£¢-0.9-1985

12. COUNTY OR PARISR| 13. STATE

Sandoval NM

o 4 W VI
16

BUREAU OF LAND MANAGEMEMT o5 (xTxNTION TO:
FARMINGTON RESOURCE

TLST WATER SHUT-OFP PCLL OR ALTER CASING WwaiTER SHOT-OFP

FraCTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHNOT OB ACIDIZB ABANDON® SHOOTING OR ACIDIZING

REPAlR WELL CHANGE PLANS (Other) SPUd and

urface Casing

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SORSPQUENT REPORT OF

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

1O her)

(NOTE : Report results of maultiple completion on Well
Completion or Recowapletion Beport aad Log form.!

< p * n-PUSED OR COMPLETED OFERATIONS (Clearlr state all pertinent detalls, and
proepuscd
nent to this work.) *

give pertinent dates, includiag estimated date of startiog az’
aork. If well is directionally drilled. give subsurface locativns and measiired and true vertical depths for all markers and sones pert.

11/26/85 Spud at 7 a.m. Drilled a 13-3/4" hole to 235' KB. Ran 5 joints
36#, 9-5/8", J-55, STC casing, tally 211.85. Set at 224.85' KB.
Cemented with 150 sx (177 ef) Halliburton Class "B" containing 2%
CeClgy. Good returns throughout job. Did not circulate cement.
Carpressive strength of cement 555 psi in 12 hours. (Furnished by
Howco) Burp plug at 4:30 a.m. 11/27/85.

11/27/85 Pumped 60 sx (70.8 cf) of Class "B" 2% CaCly via one inch down 9-

5/8" casing.
100% cement to surface.
hours. Waiting on cement.

Circulate 12 sx muddy cement and 5 sx (5.9 ef) of
Campressive strength 555 psi in 12

Pressure casing to 1400 psi for 15
minutes. Held OK. Resumed operations at 11 p.m. .

TITLE

Operations Superintendent

pars _12/3/85

15 | bereby certify t the foregolng i3 true and correct
SIGNED @-‘1 /'7/%-\,-—-—/
r !

Fl‘h!- spuce for Federal or State office uee)

APPROVED BY TITLE

ACCEPTER FOR RECORD

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Ui

ci
Tile 15 U S.C Secuion 1001, makes 1t a cnme for any pefmgngly and willfully to make /Y
Uniteg S:ates «ny [alse, ficlitious or ‘raudulent statements or representasuons as to

any-de
any matter within its jurisdiction.

DEC 9 1985

FARMINGTEH HESOURCE AREA
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