SUNDRY NOTICES AND REPORIS ON WILLS

{Do not use this torm for proposals 1o drlli ur to deepen or piug back to a different
teservoir. Use form 9-33)1-C fur such proposais.)
1. oil

well B D

2. NAME OF OPCRATOR
Kenai 011 & Gas Inc.
3. ADDRESS OF OPERATOR
-1675-Larimer St. Ste. 500 Denver, CO

4. LOCATION OF WELL (RLPORT LOCATION CLEARLY. See space 17
below.)

AT SURFACE: 2030' FSL & 460"
AT TOP PROD. INTERVAL:

gas

well other

FEL

1400
G. ir::; At
None
7. UNIT AGRLLMINT HAME
None
8. FARM OR LEASE NAME
Federal - 35
9. WELL NO. T
#43
10. FIELD OR WILDCAT NAME

Lybrook Galtup Ext.

AT TOTAL DEPTH:

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

11. SEC., T., R., M., OR BLK. AND SURVEY OR
f AREA

Sec. 35, T24N, R8W
12. COUNTY OR PARISH| 13. STATE

San Juan New Mexico
14. APl NO.
15. ELEVATIONS (SHOW DF, KDB, AND wO)

6877

GL _6891' KB 3

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SUBSEQUENT REPORT OF:

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®
(othen)  Well

LO00000a
>0 0000000

Status

i T TN

{NO NOYE: R -Report results Y mUtliple cofnpletion or zone
change on. Form 9-330) . .
JUN 30 1982 -
Q) P S “z"~\~:.' TN ‘

including estimated date of starting any proposed work.

directionally drilled, give subsurface loc

rons and

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment deta)!s and give pertmgnt dates,

If well }
measured and true vertical depths for all markers and zones pemgent to this work.)*

- Set 135 jts. 5&", 14# K-55 csg. @ 5662' TD on 8/4/81 and cement in
2 stages as follows: :
0T Tst stage-550 sxs. 50/50 Pozmix w/2% gel.
2nd stage-thru DV tool at 2036'. 375 sxs. 65/35 Pozmix 6% gel
and 100 sxs. 65/35 Pozmix, 2% qgel, 10% sal+#
5683 TD reached July 31,1981. .
Subsurface Safety Valve: Manu. and Type Set @ FL
" 18. I hereby Wlh re joing is true and correct
SIGNED V("’ 1 TITLE Mqr. PY‘OdUCt'iOﬂ DATE S&./AC 2/\‘) /9;L

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side

NMOcg



