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UNITED STATES s teast .
DEPARTMENT OF THE INTERIOR | _santa Fe 078914
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different Lmdr 1th B nit

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1 :/llll 13 vngTI D other 9. WELL NO.
2. NAME OF OPERATOR 19 : .
Mobil Producing TX. & N.M. Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Chacon-Dakota Associated
9 Greenway Pl.,Ste 2700,Houston, TX 77046 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA »
below.) Sec. 27, T24N, R3W
AT SURFACE: 1810 FNL & 1650 FEL 12. COUNTY OR PARISH: 13..STATE
:I;gf;fﬁﬁgﬁﬁFTERVA“ Same as surface Rio Arriba New Mexico
‘ same as surface 14. Azjy\

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUEN
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SHOOT OR ACIDIZE O || RCIRC

REPAIR WELL O O Y

PULL OR ALTER CASING [ O 1Y . ~Change on Form 9-330)
MULTIPLE COMPLETE i |l -

CHANGE ZONES O O

ABANDON* ] O

(otheri _

. <7

1#7.fDESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinenf'dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
easured and true vertical depths for all markers and zones pertinent to this work.)*

5-18-81 MIRU Farmington well serv DD Unit, nipple up 4%" csg

5-19-81 WIH w/3-7/8" bit drlg hard cmt 7624 FC @ 7651, circ hole clean.
Western Co. displace hole w/2% KCL, press test csg 3000#, bled
off to 1000# 15 min POH

5-20821-81 WIH w/4%" Baker pkr @ 5665 on 2-3/8 tbg, loc leak @ 6002
cmt sqz leak w/100 sx B neat w/2% CaCl, squeeze press 3500#.
Job comp 2:30 PM 5-21-81.

Subsurface Safety Valve: Manu. and Type _ o e Set@__ - Ft.

18. | hen? certify that the foregoing is true and correct A )
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