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UNITED STATES 5 LEASE L. =® 5 it (/,
DEPARTHMENT OF THE INTERIOR ~ N00-14-20- 8376 Sooras |

GECLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Usk Ye Ni- ‘Tah Blackie & -

Faom 9-331
Dec. 1973

- -
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT;'T'AME: 32y,
(Do not use this form for proposals to drill or to deepen or plug back to a different T = A
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME ‘ ,]
1. oil 83 vy Dietrich’ Exo1orat1on 28G:
wet [ well other 9. WELLNO. %~ 3 L9 3
2. NAME OF OPERATOR 1 wi.g 7 iy
Dietrich Exploration mﬁmﬁl Inc. 10. FIELD OR WILD‘CAT NAME LiE
3. ADDRESS OF OPERATOR 602 and Savings Bldg. WAW - P. C. FruitTand: =3
444 17th STreet, Denver, Colorado 80202 1. SEC, T, R, M., » OR BLK. AND SUR_‘EY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : . uA
below.) ~_Sec 28- 26N ]ZW 5 20 a%
AT SURFACE: 1850' FNL and 1850' FEL 12. COUNTY OR PARISH| 13 STATE - 2
nl TTngfRDOE%ﬂTTERVA“ same ___San Juan .- ~=| New Mexico
. same 14. API NO. f—‘ .= J
. 16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, L. o Rg
REPORT, OR OTHER DATA 15. ELEVAHONS(SHOW DF, KDB; AND wD)
6064 G.L. 3 S o4ty
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — T
TEST WATER SHUT-OFF [ O 5 ntl
FRACTURE TREAT H - £y
SHOOT OR ACIDIZE ] O A - T ]
REPAIR WELL D D (NOTE: Report rest:lts of mulhp!e co rﬁpletlon or zone
PULL OR ALTER CASING {] 1 change on’Form 9-330.) - &
MULTIPLE COMPLETE ] ] M Z ¢ g
CHANGE ZONES ] 1 - E
ABANDON* J . 2

(other)  Change of p?ans

PR Tt

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent. 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.)®* . - ¢

1) Surface pipe to be 91' of 7" 23# used casing. Cemented w1th 50 sacks
Class "B" + 2% CaC]Z.

2) 0jo Alamo top is estimated to be 90'. The 2.875" Productwn stmng WJH be
cemented to surface by using a cement volume of caliper-+ 20% excessu
Filler cement will be 65-35 pox mix with 12% gel and P.C.: Fruitland will
be covered with class "B" cement. Verification of coverage will be made
by temperature survey. =3

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregoing is true and correct

SIGNED —% Q:QQ/)[OA/\-&’N e Agent . DATE
3 ohn Alexander

(This space for Federal or State office use)

COHPVGIL A8 F0MU ')c.
i '

APPROVED BY TITLE ' ___ DATE _T
CONDITIONS OF APPROVAL, IF ANY: 5

*See Irstructions on Reverse Side
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