8-331 Form Approvgd.

1973 . Budget Burgau No. 42-R1424

DEPARTMENT OF THE INTERIOR Joint Venture= Z Gew
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
JicarillatApache & I =

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEQ’?‘E&"‘;{Y‘ME% o
(Do not use this form for proposals to drill or to deepen or plug back to a different r T2 s s
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE- N*AME :_: :
1. oil 0o &8s (3 Apache-JV'AE ':E. £ g
well well other 9. WELL NO. -C:,.;_g < I =

2. NAME OF OPERATOR #7 x20F = 2t
Palmer 0il & Gas Company 10. FIELD OR WILDCATNAME- - % 2

3. ADDRESS OF OPERATOR Blanco-Mesaverde = FEZ
P. 0. Box 2564, Billings, Montana 59103 11-SEC"T"RqﬁtiORBLK.ENosyR_g

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA TIES D L LER
below.) NWLSEL See! 1T7-27N-2WC =

AT SURFACE: 1820' FSL, 1500' FEL 12. COUNTY OR PARISH 135 STATE: %
AT TOP PROD. INTERVAL: Rio Arriba- = - y

AT TOTAL DEPTH:

14. API NO. 1K
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, = =3
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF,
7238' GL™ 7z ;
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: =
TEST WATER SHUT-OFF [ ] O &
FRACTURE TREAT J ] 2
SHOOT OR ACIDIZE J J cI* z
REPAIR WELL D D (NOTE: Report res:ltg‘gT multiple?corri}.)le_h n
PULL OR ALTER CASING [] Il change on Form $-330) _ .z _ .
MULTIPLE COMPLETE ] J S5ir L PZefo:
CHANGE ZONES O OJ LR - rzTE %
ABANDON* O M Tn- : ¢ oeTLE ;
(other) Status Report . Sir: - iz - =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates’,L
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.)* = % DU
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345" KB a_fnd;é%amented
culated cement to
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Well spudded at 11:00 PM on 5/11/79. Ran 9-5/8'" casing o
with 275 sx Class "B'', 3% CaCl and 1/4#/sx Celloflake. <Ci
surface. Plug down at 7:30 AM on 5/12/79.

[T NS

Subsurface Safety Valve: Manu. and Type

18. I hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side



