Farm 2-331 Form Approved.
Cec 1673 ’ Budget Bureau No. 42-R1424

UNITED STATES : 5. LEASE
DEPARTMENT OF THE INTERIOR . - SF 079601 o
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"ba(;k to a different - I
reservoir. Use Form 2-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas (7 Lydia Rentz _

well h—d well other 9. WELL NO.
2. NAME OF GPERATOR . _J’? . ,*
B 7C‘P:7t7ty Oll Cjzﬂzafly e '10. FIELD OR WILDCAT NAME

. ADDRESS OF OPERATOR Blar_lco WesaVerde_Z___O_J_lto Gallup Dakote
__P.0. Box 3360, _Casper, WY_ 82602 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) C Section 20-T25N-R3W

AT SURFACE: 800' FNL & 1820' FWL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Same Rio Arriba i New Mexico

. 5 _._... . New irex1co

| AT TOTAL DEFTH: Same |14 aPno.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA " 15. ELEVATIONS (SHOW DF, KDB, AND WD)
. 5222' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  [] ] T
FRACTURE TREAT ] (Jt e R T
SHOOT OR ACIDIZE L] 0 : !
REPAIR WELL ] [ (NOTE: Reportiresults of m lt:plec
PULL OR ALTER CASING [] O change on Form 98300 G
MULTIPLE COMPLETE ] ]
CHANGE ZONES 1 ]
ABANDON* 1 J
(other)  T.D. and Set Surface Casing & Liner:

1"_ DESCRIBE PROPOSED OR COMPLETED OF;ERATIONS (Clearly >tate all pertinent detal!s and give pertmpnt dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Reached T.D. of 8220' on 9-6-81.

Ran production casing as follows:

Hole Size Casing Size Wt. #/Ft. Depth Set Cement. Informatio
8 3/4" 7" 23# 6218 Cemented lst stag
w/ 235 sx Lite +

6 1/4" 4 1/2" 11.64# Liner Top @ 200 sx. 50/50 Poz
(Liner) 6078" ,Btm. @ Ooened DV tool @

8218'. Cement  3774'. Cmt. 2nd

w/ 300 sx.50/50 stage w/ 545 sx.
Subsurface Safety Valve: Manu.and Type . . e 77777?(7)727:77(:111: Set @ ,LLt?it, Ei ﬁx 50/5

no cement. Poz. Circ. no cmt

18. | hereby certify that the foregoing is true and correct
SIGNED Q,L-), ¥ ___ mmeArea Superintendentpare 9/10/81L

(This space for Federa! or State office use)

APPROVED BY _ TITLE A, oo DATE O

CONDITIONS OF RrrHOVAl lF ANY

ek A

*Sze Instructions on Reverse Side

oG
>"A'£;" r BY S’“h

PO



