UNILED SiAIEY 5. LEASE ,' LT— /
DEPARTMENT CF THE INTERIOR M—G] . :

GEOLOGICAL SURVEY 6. IFINDIAN ALLOTTEE OR TRlBENAMt

' vz.'."

SUNDRY NOTICES AND REPORTS ON:WELLS 7. UN'TAGREFMENTNAME

x L : .z

(Do not use this form for proposals to drili or to dee en or plug beck to a difforent oo
f P

resarvoir, Use Form 9-331-C for such proposals) *° 8. FARM OR LE}\SE NAME «; RIS
1. oil D _ gas, @ , . ;1 i o ' —_ Cham"P]ant RIS
well SV well: L' other ' T 7o 9, WELL NO. * ! -
2. NAME OF OPERATOR ‘ A
Jerome P._McHugh. ) 10. FIFLDORWHLD(‘ATNAME " ‘}'
3. ADDRESS OF OPERATOR _ WAL Enull_tand EL_.__‘- o .
Box_208,Farmington., NM_ 87401 11. SEC, T. R, M.; OR BLK..AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 _ AREA Sec 36 T26\1 RlZN fw

below.) = - . ety

| . ] |
AT SURFACE: 790" FSL - 790" FWL 12. COUNTY'OR PARISH 13. STA‘rEV

AT TOP PROD. INTERVAL:. 3 : San_d g

AT TOTAL DEPTH: 1 “"'-‘"‘ = '\‘M\

14. AP NO L

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (sHow DF KDB AND WD)
_ : i 6284 GR -

REQUEST FOR APPROVAL TO: 8 SUBSEQUENT REPCRT OF: =
TEST WATER SHUT-OFF: "]+ v 0.0 ] & Co e ‘ ; '
FRACTURE TREAT ' “D B O : I
SHOOT OR ACIDIZE O N S E5 e
REPAIR WELL Lo I_] PN (NOTE: Report results of multlplo complgtlnq or zone
PULL OR ALTER CASING ] ] change on Form 9—330>r Suwe
MULTIPLE COMPLETE O ] P : A
CHANGE ZONES 0 0 -
ABANDON* 0 3 L B Lo
(other) S - -;). L-f ) “;;

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaxls and gtvo pemnent dates,
including estimated date of starting any proposed work. If well is directionally driiled, glve subsurface locations and

measured and true vertical depths for ali markers and zones pertinent to this work. )* , ,

Plugged and abandoned well as follows May 25, 1979 : =

1. Spotted 8 sx cement plug from 1260-1025'
2. Spotted 10 sx 240' to surface
3. Cut off pipe 4' below ground level

4. Cleaned up location June 13, 1979

’

Subsurface Safety Val e M%/u and Type
18. | hereby CPrtlfy)Z;t %Wﬁl is true and correct

, Agent o
SIGNED . TITLE - DATE -
momaiA UUQBH B
/ / (This space for Federal or State office use) ¢
APPROVED BY _. ) TITLE __ . DATE | ..

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side ,
“Naa Ll C :
\ »‘-\’\,3 i

*See Instructions on Reverse Side



