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GEOLOGICAL SURVEY 6. IF INDIAN, Au.orrEE onxmse NAm-:
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEME’“ NAMEg o
(Do not use this form for proposais to drill or to deepen or plug back to a different @ -
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME E ?
i R.D, & P. e
1. oil U, . = .2
weil X1 wel O other 9. WELL NO. b 1
2. NAME OF OPERATOR VO N
ROZE OT1. COMPANY, INC, 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR PUERTO CHIQUITO EAST HANCOS
P.0. BOX 2678 2405 SSRR FARMINGTON, N,M,1l. SEC,T,R. M., ORBLK. iwosm\gavoa
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

FXs -,,

SEC 3 T25N RIE

AT SURFACE: 1980 Pt. Pr South Line & 1930 Ft. |3 countyoR PaRiSH] 15 STATE
AT TOP PROD. INTERVAL: Pr West Line Sec 3 25§ RIO ARRIBA NM,
AT TOTAL DEPTH: R1E 14. API NO. PR
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R
REPORY, OR OTHER DATA 15. ELE;/AZI;)‘NS (SHOW DF KDB AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -

TEST WATER SHUT-OFF [ . HOLE DEPTH
FRACTURE TREAT O

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

i ECE "W f::”m“‘::;;';g';g’:wwawanmss
CHANGE ZONES 0CT 121983 \_ ek C B DIV,
ABANDON*®*

(other) BUREAU OF LAND MANAGEMENI ﬂ .;; I
FARMINGTOMN RESOURCE AREA 5

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pqmnent datos,
including estimated date of starting any proposed work. If well is directionally drilled, give subsur&ce Iocaﬂoas and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Sept. 5, prill out from 5-1/2" casing. Hole size from 187& 2697 1. 4-3/&"
Total pepth prilled 2697°.

oil shows from 2010 to 2040, worked stopped on hole on sept 15, qni;ing on,
completion pecision. T
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A
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