Form 9-2331 ) Form Approved. /

Dec. 1873 . . Budget Bureau No. 42—R‘1424
UNITED STATES 5. LEASE T
DEPARTMENT OF THE INTERIOR Jicarilla contract #lll : <
GEOLOGICAL SURVEY 6. {FINDIAN, ALLOT:EE OR TR!BE NAME
Jicarilla . : -

SUNZRY NOTICES AND REPORTS ON WELLS | 7 UNWAGREE-’{ENT’NAME; S

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such propesals.)

8. FARM OR LEASE NAME

BERNY RN}

. Jicarilla = -
1. oil gas | :
well 5% well other 9. WELL NO. 2~
2. NAME OF OPERATOR ARCO 0il & Gas Company 116 %4 =
Division of Atlantic Richfield Company 10. FIELD OR WILDCAT NAME' T
3. ADDRESS OF OPERATOR Suite 501 W. Lindrith--== Gallup/Dakota_
1860 Lincoln Street, Denver, Colorado 80295 11. SEC., T, R,, MJORBLK ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA R L g=sd
below.) Sec. “7-24N- 4 ‘i.; £
AT SURFACE: 1980' FSL & 950' FEL (NE SE) 12. COUNTY OR PARISH| 13.ZSTATE ~ 2
AT TOP PROD. INTERVAL: Unit I Rio Arriba . -| New Méxi&o
AT TOTAL DEPTH:  apnrox the same 3. AP NO. :
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30- 039—’22]:61
REPORT, OR OTHER DATA 15. ELEVATIONS (‘:HOW DF,’ KDB AND WD)
6720'-GL- -
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ 0
FRACTURE TREAT a |
SHOOT OR ACIDIZE O ]
REPAIR WELL D D (NOTE: Report results of mulhple comgfetnon or zone
PULL OR ALTER CASING [] 4 change on Fcrm9 330)
MULTIPLE COMPLETE J [l : =
CHANGE ZONES OJ O 8
ABANDON* 0 N .
(other) N.O. spud and set surface casing .

17. CCSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaxis and give pertment da
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)¥ = T

Uﬂ,' oo
TRAl]

MIRU. Spud 8:00 pm 11-21-79. Drilled to 305' and ran 8 jOlntS 8- 5/8" 3
24#, K~55, Rge. 3,ST&C casing (301.42') and landed @ 296' KB. Cemented w1th
300 sxs Class "B", 2% CaCl and l1/4# flocele/sx. P D @ 1l: 15 <.*1 ll 22-79-.
with cement to surface. Pressure tested pipe and blind rams to lOOO# for g
1 hour - held CK.

Subsurface Safety Valve: Manu. and Type

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

Sone Operations SoTE o a

2 / . : >

SIGNED 5’ ':7/ M,,// TITLE Managexr DATE 211-28-79-
"’q . »d._x_LJl'c‘L, \J' i 74{/ E .

“ (This space for Federal or State office use)

APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, iF ANY: ooorn T

*See Instructions on Reverse Side




