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UNITED STATES ‘/ﬁsi
DEPARTMENT OF THE INTERIOR Jie. Aoyt 76
GEOLOGICAL SURVEY &. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

e not uae this form for proposats to @rill of to Geepen oF plug bach to o Gifferent

seserveir. Use Form 9-331-C for suCh propossis.) 8. FARM OR LEASE NAME
1. eil s Jicarilla H
S.EB R O ener 9. WELL NO.
2 NAME OF OPERATOR 4
Mobil Producing TX. & N.M. Inc. 30. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Gavilan Pictured Cliffs
9 Greenway P1., Ste 2700, Houston, TX 77046 31. SEC.. T.. R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec. 1, T-26N, R-3W

AT SURFACE90 FNL & 990 FEL, S], T26N, R3W 12 counwonrmsni 13. STATE

AT TOP PROD. INTERVAL: Same as surface Rio Arriba NM

AT TOTAL DEPTH.  Same as surface *® 34. AP NO.

36. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE.

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB. AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e
TEST WATER SHUT-OFF R T
FRACTURE TREAT ug w2 '
$HOOT OR ACIDIZE e v T D 1\\; a3
REPAIR WELL E Gl e Report resuth 5F muttiple Eamplet 'k o7 zone
PULL OR ALTER CASING v .. cesnasen Form 5-330) i
MULTIPLE COMPLETE MOV 1T 13873 . e, Wi
CHANGE ZONES = o I S vy
ABANDON? . s e s s TAREA pist.

(other) Temporarily Abandon B RN G TON RESOURCE 2

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state ol! pertinent details, and give pertinent dates.
including estimatec date of starting any proposec work. If well is directionally drilied, give subsurface locations and
measured and true vertica! depths for atl markers ang zones pertinent to this work.)*®

This well was shut in 12-01-66.

This is a dual completed well currently producing from the Blanco Mesa Verde
zone.

Request quthority to maintain the Gavilan Pictured C1iffs completion in a
temporarily abandoned status.

Ft.

Subsurface Safety Valve: Manu. and Type Set @

' 8 lmtmﬂn oin;;ngouw
srontd 0_, (:‘)DD mAuthorized Agent__ parg 11-10-83

(Thi space tor Feders! or State sffce wes)
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