-~
Form 9-33 . Form Approved.
Dec. 1973 7, Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR NM 04202: "< = %3 ‘
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
TR e % T b

N ZENY

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME ;
(Do not use this form for proposals to drill or to deepen or plug back to a different o - L -'I'
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME ;

o - Johnston 5% & Tl
1. oil 0 gas 0 S MY
A well well other 9. WELLNO. = -.i. T
1 " :- < .3 !. ';'f - f‘;
2. NAME, OF  OPERATOR e G
"1 °p858 Natural Gas Company 10. H%LD OR WILDCAT NﬁMEg 13 ff
ztec Pictured Cliffs
3. AD OF OPERATOR ] 1
B 8% THEY, Farmington, NM 87499 11. SEC. T, R, M, OR BLK. AND SURVEY OR
} 2% O e
4. LOCATION OF WELL (REP OCATION CLEARLY. See space 17 AREA Ge3E 0 F 3wed
below.) To6T §79820 Sec.9,T-28-N,R-9-W, NMPM
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE: . i
AT TOP PROD. INTERVAL: San Juan: 7|

AT TOTAL DEPTH:

14, API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, }~ \ =
REPORT, OR OTHER DATA

o

By

. ELAVATIONS (SHOW DF, KDB,: AND’_WD)

REQUEST FOR APPROVAL TO: UBSEQUENT
TEST WATER SHUT-OFF [

FRACTURE TREAT 1

SHOOT OR ACIDIZE

REPAIR WELL %
PULL OR ALTER CASING [
[l
N

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

O

17. DESCRIBE PROPOSED OR COMPLETED OPERAT{ONS (Clearly state all pertinent details, nen
including estimated date of starting any proposed\work. If well is directionally drilled, give_subsurface logations and
measured and true vertical depths for all markers and zones pertinent to this work.)* L 2w

It is intended to pull the tubing and packer, setfa sahdzélﬁg across
the perforations and isolate the casing leak with a test’packer. The
casing failure will then be squeeze cemented with:.a sufficient amount
of cement to isolate the leak. Following cleah_out, theicdsing will
be tested to 750 psi, the sand plug circulated, out “and the tubing anc
packer rerun. R - T

™ - TN

: 2 578
I b
o e
e > e
= RN
~ o =
2L
-~ [—;-N.
IS Taa R
TN L
© = o
5.}.‘5%
% T 8w F
= c U =N Ft
e . .
4.2 ‘@p Project NS
X : : 1 aG%S 7
istrueandcorrrilling Engr. y 98% 23
Y TITLE A

(This space for Federal or State offide ugf} 7

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

T

TAMES FagIMo -
L DisTRiCT ERGNEER

*See Instructions on Reverse Si

NMOCC




