Foim 9-331 Fooreny ADrriae

Dec. 1373 St Barsan No 470 -G08
UNITED STATES L5 LeA T
DEPARTMENT OF THE INTERIOR NOO-C-1é-+ = B
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

Allot. Ko s& & Ken noto
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 ditferent N/A
reservoir. Use Form 9-331-C lor sucn groposals) | 8. FARM OR LEASE NAME
1. oil gas N -
well @ well  — ori-r 9. WELL NO.
2. NAME OF OPERATOR . 71
Coronado Management t Loroora tion N 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOFR Bisti Lower Gallup

1910 Knollton Rd. Timoriur .“,,,,,FLW and 21003  } 11. SEC, T, R, M. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REFORT LOCATION CLEARLY. See space 17 AREA ]
below.) Sec.?3, TZ51: RI1IW; NMPM.
AT SURFACE: 2090' FS! - 1GAD FLL 12. COUNTY OR FARISH! 13. STATE
AT TOP PROD. INTERVAL: San Juan | New Mexico
AT TOTAL DEPTH: Sane - -

14, AP NO.

16. CHECK APPROPRIATE o'+
REPORT, OR OTHER LA

CAHOW DF. KDB, AND WD)

REQUEST FOR APPROVAL T
TEST WATER SHUT-OFF L
FRACTURE TREAT

SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING

-

3y

MULTIPLE COMPLETE . 0

CHANGE ZONES . []

ABANDON* 0

(other) Spud-in and s_gt_$gf__‘racel‘Cas1ng : :

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* LT R

Spudded Well @ 12:15 02/11/83
Set 319' 8 5/8 Surface Casing Pumped 137 Cu ft Portland Neat Cement. @ 21 00 02/11/83
Wait on Cement Start drilling out 21:30 20/12/83

Tested BOP 2000# / 20 Min. K
Tested BOP 2000# / 20 Min. after Drilling Below Float Shoe on surface stmng

Subsurtface Safety Vaive: Manu and Type L i e Set@ . Ft
£1s true and correct

18. | hereby gertify that yiefdregin
- -~ ) . =/ ;7 0 S
SIGNED _gh Ly M/MITLE Field Supervisor _ opatt O‘i/._/_i“,_/igﬂ 2

{This space for Federal or State otfice use)

\\t‘\

APPROVED BY __ L~ L UTWE . DATE _

CONDITIONS OF APPROVAL, IF 27iY hbb;.i"n.l} ”r.: ;GOBQ .

APR ()R 7027

*See instructions on Reverse Side

NMOCC FARMINGTON DISTRICT




