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UNITED STATES
DEPARTIMENT OF THE INTERIOR
GLCLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or 10 decpen or plug back to a different
teservoir. Use Form 9-331-C for such proposalg.)

1. oil
well

I ]

"2. NAME OF OPCRATOR
___Kenai Qi1 & Gas Inc.

3. ADDRESS OF CPERATOR

__717_17th St. Suite 2000 Denver, CO 80202
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1830' FSL, 940' FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTR:

gas

well other

CHECK APPROPRIATE BOX TO INDICATE NATURE OF
REPORT, CR OTHER DATA

16. NOTICE,

REQUEST FOR APPROVAL TO:

__hM-18463

—Federal

—--San _Juan __

SUBSEQUENT REPORT OF: L7018 GR_ 4

5. LCASE /

6. IF INDIAN, ALLOTTEE OR TRIDE NAME
f

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

9. WELL NO.
3-43
10. FIELD OR WILDOCAT NAME

—lybrook-Gallup Fxt,
11.7SEC., T., R, M., OR BLK. AND SURVEY OR
AREA
Sec. 3, T23N, R8W
12. COUNTY OR PARISH‘ 13. STATE

New Mexico

14, AP NO.

15. ELEVATIONS (SHOW DF, KOB, AND WDO)

TEST WATER SHUT-OFF [ [
FRACTURE TREAT ] J _ . l
SHOGT OR ACIDIZE J <0 RECE:_]VED
REPAIR WELL lj D (NOTE: Reporfresults of multiple ccmplet:cn or zone
PULL OR ALTER CASING [ ] | FER (iz 4nm-  changd on Form 9-330)
MULTIPLE COMPLETE J O T
CHANGE ZONES J ] -
. - TN SO OGICAL SURYVEY
ABANDON A D X {j . ;:,f P)A_\,% ;L.!\;\.‘ h; Y
(other) Setting prod. casing 7 FARMINGTON, N. M.

17. DESCRIBE PROPOSED OR COMPLETED OPEATIONS (Clearly staie
including estimated date of starting any pro
measured and true vertical depths for all markers and zones pertinent

Set 140 Jts. of 43", 9.5#,K-55 casing @ 5700' KB w/275 sxs. 50-50

and give perﬁnenvt_g;té;.

all pertinent detale,
sed work. If well is directicnally drilied, e subsuiface locations and

to this work.)?*

poz. DV tool @

4450'. Cemented 2nd stage w/300sxs. 35-65 poz and 50 sxs. of Class "B". DV tool
@ 2050'. Cemented 3rd stage w/ 325 sxs. 65-35 poz and 50 sxs. Class "B".

Subsurface Safety Valve: Manu. and Type

Set @

18. | hereby certify that the foregoing is true and correct

SIGNED S y nre _Mgr. of Oper.

February 3, 1982

DATE

(This space for Federal or State oHic

APPROVED BY - . TiIME

e use)

DATE _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCC




