Yy To63) UNITED STATES SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR <o tiae) rictions o e

GEOLOGICAL SURVEY

Form approved.
o pudget Bureau No. 42-R1424.

(513

. LEXpDESIGNATION AND SERIAL NO.

-£2=079908

SUNDRY NOTICES AND REPORTS ON WELLS -~ .

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

5
e O ¥ EI K
w ! H
WELL ELL OTHER T N

=1

. UNIT AGREEMENT NAME

2. NAME OF OPERATOR R . . V ‘5‘
, TAY J. BARRIS A@é

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR /’ V
BOX 1097, FARMINGT(N, H. M. ft\::&,c’ oL

9. WELL NO.

nts.* <~
/

See also space 17 below.) rou . .~
At surface "i‘( (/é_ (b

‘ 7_"’/1‘ PR S ) P~\’ A
Nwi SEi SEC. 38, T28BN, R1OW L08R,
! At R

3 e

fa
4. LOCATION OF WELL (Report location clearly and in accordance with any State{%uh{am

q ot
e

10. FIELD AND POOL, OR WILDCAT

3 Plete ClAfSs

11. SEC., T., B., M., OR BLEK. AND
SURVEY OR ARBA

See. 35, T2BN, R10W

14. PERMIT NO. . 15. Em?Aﬂérﬁ(Show whether DF, RT, GR, ete.)

to - k Lo

12. COUNTY OR PARISH| 13. STATE
San Juar K. Mexico

T =4 - i &
18. .+ Check Appropriate Box To Indicate ‘Narure of Notice, Report, or Other Data

[

i $a . R
NOTICE™DF TNMIENTION TO . SUBSEQUENT REPORT OF :

15“' 3

) tot, 2 .

TEST WATER SHUT-OFF . I ?tLL OR ALTER CASING
i H

FRACTURE TREAT ’ ! MULTIPLE COMPLETE FRACTURE TREATMENT
|

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL | CHANGE PLANS (Other)

WATER SHUT-OFF

SHOOTING OR ACIDIZING

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

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, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

S=T7 thru 5=19-81 Mose in rig, rig up, haul materials, water ard equipment, dug pit,
pulled tubing, ran bit to T.D, 4nd ecivemlated hole to clsam up.
Gu2)-8]1 Lan baker retrievadle bridge plug and set at 1800'. Ran ilgker packer and presswred

easing. Found beles ir easing betwsem surface and 750°.

Pulled pacher and cemsnted

thru casing head with 200 sgeks cement and 2% calcium chleride at a [wesswre of
1000 pei. Squeesed 2 buls. water to displawe cemsnt at 1000 teo 1200 psgi. Shut well
in.

Gu22=81 Drilled cememt to 535'.

G=23=81 Drilled to base of cemszt at 720'. Tested easing to 1000 psi. Retriewed Wridge

plug. Ran bit to T.D. and circulated bele.

92481 Fulled and layed dowm drill pipe. Ram and landed & joints of 1" tubing at 1863°,
Gu25-81 Fressured tubing with ilaliburton mitrogen and unleaded all water out of casing.
Shut well ix fer pressure build wp. M&Memwaﬁ‘-

G=20 thru 9=28 Well not building up gas fresswe Will net wmlesd

' -

12-5=81 Jo pressure build up. Treated well with 15 gal. concentrated liowse swds and 30
gal. water. Fressured casing with 12,50 seof Haliburton nitrogen. Flewsd back

fosm and some water. ¥Will not unload all of water.

Well will not build up gas pressure, formation is legged off with water. uaiting

t0 do further remedial work,

18. 1 hereby certify that the foregoing is true and correct

SIGNED ’ rirLeie_Ae Cloment, Agent

parp _ =282

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL;IFANY;: ~{ j31)

. "
cew 21982 *See Instructions on Reverse Side

o NMNreT
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Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

(Do not use this form for proposals to drill or to deepen or plug back to a different

SUNDRY NOTICES AND REPORTS ON WELLS

reservoir. Use Form 9-331—C for such proposals.)

5. LEASE i pr - e
LT 508
6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

FARM OR LEASE.NAME
~cis

9. WELL NO. .
i

1. oil gas
well U well & other
2. NAME OF OPERATOR_
dis oo, Curodn
3. ADDRESS OF OPERATOR
I Wwee o :
~CLl 2Ly ST XTI e e .
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: . A0, She T, AR
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

. 2
e RC

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING

MU

CHANGE ZONES
ABANDON*
(other)

17.

BRI % S A e

REPORT, OR OTHER DATA

SUBSEQUENT REPORT OF:

LTIPLE COMPLETE

(7 o
I

10. FIELD OR WILDCAT NAME
CRlC] Dawl UTE L LoTwron woiiflo
11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA e e s
we, 35, T, Gil
12.

COUNTY_OR PARISH| 13. STATE

- . ®

14. API NO.

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

'g:w{uma]dﬁ\rﬁol ion or z

(NOTE: Report resul
rok 9—%30.)

change on

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, an
including estimated date of starting any proposed work. If well is directionally drilled, give subsu

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

- s~ o~

sea . PR A S AP of (SO S AT ST

.t PR - T~
NS T & S L

Subsurface Safety Valve: Manu. and Type _

. Sset@__ Ft.

18. | hereby certify that the foregoing is true and correct
T — T f [ S

SIGNED __ TITTE --gert DATE Raed T ond SE —

o, N ;

e for Federal or State office use)
\

APPROVED BY __}| ¢ & A—TfITLE DATE __ _
CONDITIONS OF APPRENAL, AF G0 190

N

/=" JAMES F. SIMS CC.
“DISTRICT ENGINEER “'{MO

¥See Instructions on Reverse Side
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Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE

82=079508

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEeSofll\éAME

1. oil gas
well D well E other
2. NAME OF OPERATOR_ )
ay ¢. foaris

9. WELL NO.
1

3. ADDRESS OF OPERATOR
Lo 1097, Farviigtor, . i

10. FIELD OR WILDCAT NAME
swdelerwrutzy Sdetured Cliffs

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) )
AT SURFACE: i/, ...,

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

Ko, 35, L2k, 11CY
LETe
\«\Jrﬁ

11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA gt gy
“£C, 35, T2EL, RICW

12, COUNTY_OR PARISH|{ 13. STATE
<& Juan ; i

-l 4-@

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUéNT REPORT OF:

TEST WATER SHUT-OFF [ il e
FRACTURE TREAT O a
SHOOT OR ACIDIZE ] 4

REPAIR WELL B |

PULL OR ALTER CASING [] U

MULTIPLE COMPLETE O ]

CHANGE ZONES I W

ABANDON* ] O

(other)

14. API NO.

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

(NOTE: Report repul
change ot

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,f’arWates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsu

ations and

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

1lis well 1is lo_ped ol vith weter, _rebably

-

It i

rey

Sull o twsdng and ur casly o Irg oetler loo to
-8t brijgeiry ; lug bslow :ols

due te & Lels

roposed to de ths Jollowirg rerecdol ork

ir. tre crcirnc.

loc:te hola.
ard esmernt retairner wicove lale,

xguecze cerert I ole wits arorox. 400 sucks cerocct,

oriil cut retodr.r sr. cerent crd rressure test casiig,  IF soccessiud,
drill out bridge Slug, reerun tubirg, swab well in wni tul te rroduecirg.

Subsurface Safety Vaive: Manu. and Type

Set @ Ft.

18. | hereby certify that the foregoing is true and correct
T —— : i&ger.‘t

SIGNED

E=15=El

DATE

TTTLE

i

APPROVED BY __ |

DATE

CONDITIONS OF A

N J7o JAMES F. SIMS NMOCC

DISTRICT ENGINEER !

¢ ¥See lnslructions on Reverse Side



6F1-%12 -~ O YLET * OdD

‘jusiuopueqe ayy Jo Jeaosdde 03 Bunjoo| uonoadsul jeuly SOy PaUOIIPUOD
ays |am a1ep pue !||am o do) Buiso|d Jo poysw 9oy sy3 ul Ya| Aue jo doy 03 yydap ay3 pue pajnd Buigny Jo Jauy| ‘Suised Aue jo Surued yo poyjaw ‘azis ‘yunowe !s3n|d anoqe
pue usamiaqg ‘molaq padeid |eusjetu 48y3o 4o phw ‘s3njd jJuswad Jo Juawade|d Jo poyjew pue (wonoq pue doy) syidap 'as1mIay30 10 JUBWAD Aq JO pajeas jou sjuajuod piny
juedjiuBis Juasald ylIm SaUOZ 13310 10 '$8U0Z BAdNpo.d Juasasd 10 Jaulioy Aue Uo Blep UaWINOpUEQE By} 104 suoseas spnjout pinoys spodas pue sjesodosd yons ‘uonppe uj
"S30140 81€1S 10/pue jeldapad edo[ A pasinbai s| se UOeWIOUY [B199dS YONS SPNJOUI PINOYS JUBLLUOPUEQE JO SH0das jusnbasqns pue |[am e uopueqe 03 sjesodold /T way)

"SUOI}ONJISU) J1J109dS 10§ 3010 |e13Pa4 10 33R1S
[e90] 3NSUOY ‘SjudW=RIIND3I |BJaPa] YIM 3DUEPIOIDR Ul PIQLISIP 8G PINCYS PUB| UBIPU| JO [BIOP34 UC SUOIEIO| ‘SjUBLWIINbII aje1s 9jqeolidde ou ase auayj 4| p way)

“921}j0 83e}s J0/pue [eJopaj |eJ0f 3Y3 ‘WO PAuIeIqo 8q Aew JO ‘AQ Panss! aq ||IM 10 MO(3q UMOYS BB Jay}Ia ‘seoi3oeld pue sainpasoud
|euoiBal 10 ‘ease ‘|ed0) 0} piedas yum Apenoiued ‘paugns aq 03 saidod jo J3quinu 9y3 pue wio} siy3 4o asn ay} BuluiaIU0d SuoionIIsu) [e1oads A1essedau Auy ‘suonensas
pue me| ajejs algedi|dde o) Juensind ‘a3e}S Yans Ul spue| |je uo ‘ayels Aue Aq peydedde Jo panocisdde 31 ‘pue ‘suone|ndas pue me| |esapay ajqeslidde o3 Juensind spue] ueipu|
pue |ei13pa4 uo ‘pajedipul se ‘paja|dwod uaym suontesado yans Jo spodal pue ‘suocijesado |[8m UIBMAD wuoyiad 03 sjesodoud Bunywiqgns 1oy pauBdisap Si WO SIy] :esauan

suononsu|



