Farm 9-331 Form Approve/

Dez. 1573 Bucget Bureau No. 42-R1424
UNITED STATES e

DEPARTMENT OF THE INTERIOR _ _Contract no. 10 7

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

n arilla Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for propecsals to crili or to deepen or plug back to a d fferent |_____

reservoir, Use Form £-331-C for such propcsals.) 8. FARM OR L-EASE NAME oo
Wliwo:I —r— gas o Ulcarllla "Ti’ R
well L well o8 other 9. WELL NO. o
2. NAME OF OPERATOR . 2-E L o
SUPRTN ;v.'u,{rwy COEPOPATION 10. FIELD OR WlLDCAT NAME
3. ADDRESS OF OPERATOR T gLerg gaidee
_ P.O, Zox 8,0,51 .dl"”_‘.x ;ton, New A‘{eﬁxicg775774g_rzﬁ 11 SEC., T.,, R, M. OR BLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LGCATION CLEARLY. See space 17 AREA
below.) 7 Sec. 10, T-24N, R-5W, N. M. P.M.
AT SURFACE: 860 ftr./North; 1045 ft./West lire 12, COUNTY OR DARISH 13. STATE
AT TOP PROD. INTERVAL: Szme as above Rio Arrikba | New Mexico
AT TOTAL DEPTH: Sae as aoove . . T T T

7 ve 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -

REPORT. GR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6461 KI'B

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF ] b
FRACTURE TREAT J ]
SHOOT OR ACIDIZE ] L]
REPAIR WELL ]

]

=

i

(NOTE: Report results of multiple completion or zone

J
-

PULL OR ALTER CASING - change on Form 9-330.)
MULTIPLE CGMPLETE [

CHANGE ZONES L i

ABANDON* - ]

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estirnated date of sterting any proposed work. If well is directionally drilled, give subsurface locations and
measurec and true vertical depths for all markers and zones pertinent to this work.)*

1. Soud 12-1/4" surface hole at 7:00 p.m. on 12-12-79.

y

2. Driii 12-1/4" hols to total depth orf 281 ft. R.K.B.

3. ts.) 264 ft., of &-5/8", 28.00#, E-40 S.T. & C casing
t 278 ft. R.K.B.
4. 20C sx of class "B" with 3% CaCl and 1/4# flo seal/sx.
Come t circulated to surface. Plug down at 6:30 a.m. on 12-13-79.
5. W.0.C. 12 hours.
6. Ffresszure tested the casing to 1000 PSIG for 15 minutes. Pressure
reld OK. =
Subsurface Sz ety Valve: Manu. and Tyvpe ., S o Set@ . . . . _Ft.

Fl ; 7

18. | h?;;‘ufy_that the foregcing is true and correct

/"( /s N _ _
sionepAe oL AL ___ mime Ar€a Supt. . pate 12-17-79
Rudy o, Motto

(This space for Federal or State office use)..

APPROVED BY R . ... _ TITLE
CONCITIONS O7 AFFROVAL, iF ANY:

*See Instructions on Reverse Sida



