UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Annrovec

Booge: Surea. N

-~

6. IF INDIAN, ALLOTTEE UR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

/Do not use this form for proposals to drill or tc deepen or plug back to a different

reservoir. Use Form $-331—C for such proposals.)

Navaio Allottec
7. UNIT AGREEMENT NAME .

8. FARM OR LEASE NAME

1. oil

Irene Whitney .

! gas
well well other 9. WELL NO. . -
2. NAME OF OPERATOR 1 o

Hrirxg_n Development Company

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Basin Dakota 7 -
P.C. Box 2810, Farmington, NM_ | 11. SEC., T. R. M, OR BLK AND SURVEY OR

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

Leiow.) _ Section 21, T25K, RilWw_ _

AT SURFACE: 1850' FSL, 1650' FWL, 21-25-11 12. COUNTY OR PARISH! 13. STATE .

AT TOP PROD. INTERVAL: San Juan o NM :

AT TOTAL DEPTH: |14 apiNo.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, (1)__ L

REPORT, OR OTHER DATA ""'//Sx 415. ELEVATIONS (SHOW DF, KDB, AND WD)

AN 6583' - GLE
REQUEST FOR APPROVAL TO: SUBSEQUENT BE] @gﬁr 5 .
TEST V.ATER SHUT-OFF [ LZ@ g% \
FRACT.RE TREAT J 3 A “‘.\'f‘ .
$#00T OR AC!DIZE | N PN -
FEPAIR WELL D OQ_\‘\\\:’)‘AUS‘HTE: Report results Bultip\e‘cpmqiehon or zone “"
PULL OR ALTER CASING [ 0@0“'@ change on Foffrfa®ey = - SETEE
MULTIPLE COMPLETE ] & v ‘ih\\ﬁ h})
c S ONE q Nl ‘ i

CHANGE ZONES 3 A - BRTE
ABANDON® O \ L ERii
{other; "

O COn .

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give fartfnent Aates,

including
neasured and t

Cement top behind this well's 5-1;2" casing is at 2102' KB.

estimated date of starting any propesed work. If well is directionally drilled, give subsurface’lotations and
rue vertical depths for all markers and zones pertinent to this work.)*

Pressure

tested 5-1]2" casing to 2000 psi 7|16|83 with no bleed off after

50 minutes.

Subsurface Safety Valve: Manu.and Type .. .~ — - o Rt
18. I/'-ereby certify that the foregoing is true and correct
A L Petroleum Enginee 7129183
SIGHE A o A LA g retroieum Lnginecrpaye o /127 _ e
(This space for Federal or State office use)
Al\[-,,;.
WU @

AEPROVED BY o e TITLE _DATE ; ‘,":;PT;L}QE Aoy
CONDITIONS GF APPROVAL, IF ANY: W) hr

*See Instructions on Reverse Side

NMOCC



