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UNITED STATES Farmne
DEPARTMENT OF THE INTERIOR 7 e ) )
GEOLOG[CAL SURVEY . 6. IFINDIAN. ALLOTTEE OR TRIiBEL NAME

— — - :
SUNDRY NOTICES AND REPORTS ON WELLS 7 UNIT AGRF“MFN' NAME

(De not use this torm for proposals to drill or to deepen or plug back to 2 difterent Central Eisti Lower Gallup [lnirt

reservoir. Use Form 9-333—C tor such proposals.) 8. FARM OR LEASE NAME

1. wil — gas ™ _
weli o well — other 9. WELL NO.

WI-54

10. FIELD OR WILDCAT NAME

2. NAMEL OF OPERATOR
worn Development (Company o

3. ADDRESS OF OPERATOR _Bisti Lower Gallup

 F.0. Box 2810, Farmington, NM 87499 . 11. SEC. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Section 5, T25N, RI2W _

AT SURFACE: 660' FWL, 1980' FNL, 5-25-12 12. COUNTY OR PAR!SH| 13. STATE

AT TOP PROD. INTERVAL: ' Sap Juan g

fT_T_(?EE_pEPTH‘ 14 APINO. S
16. CHECK APPROPRIATE BOX TC INDICATE NATURE OF NOTICE, o

REPCRT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6168 KB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF o
FRACTURE TREAT 3 =
SHOOT CR ACIDIZE _ =
REPAIR WELL ] ]  (NOTE: Reporffebdit )
PULL OR ALTER CASING | ] B "cn"an’gi i"brm
MJLTIPLE COMPLETE _ o AN
CHANGE ZONES i T o T R A BT O T
ABANDON* ] ] o
(othery T {:}il g: D

19 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and i@\Vs peréinent dates,
including estimated date of starting any proposed work. if well is diractionally drifled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Squeezed well's perforations with 175 sacks Class B cement. Cleaned
out hole to 4844'. TReperforated 4810'-22" with 48 holes. Acidized
with 1000 gallons 15% HCl acid. Well on injection through 2-7/8"

tubing. Packer set at 4751'.

Subsurface Safety Valve: Manu. and Type .. . e Set@ ____Ft.

18. lﬁeby certify that the foregoing is true and correct
i | £ Betrol inee
s s\c/»[,(f,{, Lyt AAAALAL IJIQ;/%___.,.@.UT_D._EUEJ—.J@:_TDATE _9/2/83

(This space for Federal or State office use)

LOFROVED BY | ___TITLE . DATE _ ___ o

ACCEPTED FCR RECGRD

CONIITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side SEP 1 3 1983

EIEVTST ol FARW s ncauunict AREA
3 SR A .



