Form #-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND RE

(Do not use this form for proposals 1o driil or to
reservoir. Use Form 9-331-C for such proposa:s.)

PORTS ON WELLS

deepen or plug back to a different

1. oil

(o) gas v
well +J well L‘j other
2. NAME OF OPERATOR

B. H. Keyes

3. ADDRESS OF OPERATOR
 Box 842, Aztec, New Mexico 87410
4. LOCATION OF WELL (REPORT LOCATION CLEAR
helow.)
AT SURFACE: 1850"' FNL 1850
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

LY. See space 17

FEL Sec. 20

CHECK APPROPRIATE BOX 1 70 INDICATE NATURE OF NOTICE.
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

form Approved.
Budget Bureau No. 42--R1424

[ s Lease

Lk HF-020695

6. IFIN

DIAN. ALLOTTEE OR TRIBE NAME

775 UNIT AGREEMENT NAME
o FARM OR LEASE NAME
Yockey

9. WELL NO.

FIELD OR WILDCAT NAME
weat Kutz Pictured Cliffs

11, SEC. T. R. M., OR BLK. AND SURVEY OR
AREA
Sec.

10.

202711
12. COUNTY OR PARISH! 13. STATE
San Juan NM

'
i
1

14. API NO.
I0-NL5-N635 2

15, ELEVATIONS (SHOW DF. KDB8, AND WD)

6236 D=\

TEST WATER SHUT.CFF  [J C \,e‘o

FRACTURE TREAT ] U CE-\

SHOOT OR ACIDIZE 0 O Ra 3 '
REPAIR WELL "J E (%O\%%lbon resiitHof muitipie gomptetion or zone
PULL OR ALTER CASING [ O \\\0\) 0 change on FoRn 9-33C.] N N
MULTIPLE COMPLETE 3 O 0\“‘“ _ Ve
CHANGt ZONES ] ] OG‘C’P‘LW W% oo
ABANDON® . ceov o -7 \ R

otnen Lancel Application to P & A v S ., "
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detai's, and gve pertinent dates.

g any proposed work. If well i
for all markers and zones

inciuding estimated date of startin
measured and true vertical depths

vige

hereby request that the Noti
dnted Decerber 23, 1976, and ap

ce of Inten

Subsurface Safety Vaive: Manu. and Type . ..

18. ! hereby certify thatt foregoing is true and correct

s directionally drilled, give
pertinent to this work.)*

subsLrface locations anc

tion to Plug and Abanden this well
proved DecembeT 27,

1974, he cancelled.

\ ' T
DATE November >, 19

SIGNE TITLE —
~ (This %paée for Federal or State o
e
APPROVED BY I TITLE S

e
CONDITIONS Of APPROVPN ,0’4. 1982
7‘4\ “":7_/{\/(’{
Joow JAMFS £ QIT
DIET .

o)l:}

000

tfice use)

DATE

~Gee Instructions on Reverse Side




