Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424

UNITED STATES T 7Y 7
DEPARTMENT OF THE INTERIOR -
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 - ’
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas n ;‘m Q.
well 4 well other 9. WELL NO.
2. NAME OF OPERATOR 13 ,
10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Daketa & W14 Nowrse G¢

P. 0. Box 908, Farudagion, Bov Mexioo 8701 | 11. sec 1, R, M. OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 B ,ARS‘&. adey
below.) 1 ' a m m,g !J(JJ(.
AT surrace: 1645'/8outh 1ine & 830¢ /iest lime, 12. COUNTY OR PARISH’ 13: STATE
AT TOP PROD. INTERYAL: Dame sbove, Rio Arride
Rb o“s &'

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, : ]
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW Dr, KDB, AND wD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ]

FRACTURE TREAT [ ]

SHOOT OR ACIDIZE

L] L]
REPAIR WELL O OJ (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING E ] change oa Form 9-330,) ‘
MULTIPLE COMPLETE | :
CHANGE ZONES O ] :
ABANDON* ]
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detals, and give peﬁi}lent 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)* . )

xtumumwmu.mmwmm»m

wvmmnmn.

Mw l.‘.; ' .
3 Povforate and fracture the Wild Gallup some from 7107 £%. o e,
o
4 J Model for Relsata
$: Bum 2.1/16" 1.J. tablng emd lend st 7106 £1. for poduction

‘ p y
Subsurface Safety Valve: Manu.and Type S @ - s
xﬁ : N

18. | hereby certifythat.the fmfm ngitétll’eéa )?orrect \; 'i;\\' 2 /
SIGNED » : TITLE rea Rpes Lt ® I%ATE m Im ['

* g

1rr““3?7.rf

L

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

7 : -2 a‘i o Y
1y todee o e
Ly . -

*See Instructions on Reverse Side

DATE




6VT-¥18 - O 9L6T ¢ 0d9H

-juawiuopueqe ayy jo jenosdde 03 Buoo| uonoadsui |euly 10} Pauoilpuod
2315 ||oM 98P pUE ‘|lom j0 do} Buiso|d JO poyiaw 3joy a3y} ul ya| Aue jo doy 03 yidap 8y} pue pajind Buiqn} Jo aeuly ‘8uiseo Aue jo Suiued jo poyldw ‘azis “unowe s8nid anoqe
pue usemiaq ‘mojaq paseyd |euajew Jaylo 10 pnu ‘s8njd JudwWD JO juawaoejd jo poyiaw pue (wonoq pue doy) syjdep ‘@simI8Ly}o 10 juaLwdd Aq HO pejeas jou S3uU33u0d pINY
jueaniudis juasasd yum sauoz 1330 40 ‘seuoz anponposd juasesd Jo Jaulo} Kue uo ejep ‘juswuopueqge 3yl 10} suosesl apnjou} pinoys spodas pue sjesodosd yons ‘uonippe uj
*$90140 9jE)S Jo/pue feJopad {e20] Kq pedinbai si g€ uoinewsou |erdads yons apnyoul pjnoys juswiuopueqe Jo sprodas Juanbasqns pue (em e uopuege 0} sjesodoid LT WeY

’ , . . i -SuO1ONIISUI OH§1oads J0j 3OO |e1apad 10 81€1S
_moo:_:.m:oo -syuawalinbal |eidapad UM aouepiodde Ul PaqLISap 3q pInoys pue| ueipuj JO {eJapaq uo suopjeso] ‘sjuawaliifbal 8els ajqediidde ou ese aidu} }| ¥ WA

-ad|y40 Sl J0/pue |eIapad |ed0| a3 ‘wouy pauteqo aq Aew 0 ‘Aq panss! 3q |IIM 14 MOjeq UMOYS e JAUMD ‘seo1j0eld pue saanpadoid
|euoi3as o ‘eale ‘|eoo| 03 paedal yum Apeinaed ‘pawigns aq o1 se1doo o Jaquinu 3y} pue wio} SIY} Jo 8sn au} m:_:_ooue.ﬂo.:o_ao::mc_ jeads A1essadau Auy ‘suoneindai
pue me| d€1S ajqeandde 0} juensind ‘a3s yons ut spuej ||e uo ‘a1e1s Aue Ag paidasoe 10 paaoidde j} ‘pue ‘suoijejn8al pue me| jesepad a|qedidde o} juensund spue| ueipul
pue |eiapedq uo ‘pajedipul se ‘pajejdwiod Usym suoinesado yons Jo suodas pue ‘guonesado |[am ulepad wuoad 0} sjesodosd Surpiugns 10} paugisap S Wwioj siyl jesauan

suonoNJIsu|



