//'

Form 9-331 e Form Approved.

Dec. 1973 / Budget Bureau No. 42-R1424
UNITED STATES 5. LERSE
DEPARTMENT OF THE INTERIOR o Santa Fe 079508
GECLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
) No. 1 Cole
1. oil 0 gas &)
well well other 9. WELLNO. 1.
2. NAME OF OPERATOR
Jay J. Harris 10. FIELD OR WILDCAT NAME p
3. ADDRESS OF OPERATOR  Albuquerque, N. M. Fulcher - Kutz P(-
. N am 271A8 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NWSE Sec. 35, T28N,
below.) R1QOW
AT SURFACE: 1650 S - 1650 E 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: San Juan | N. M.

AT TOTAL DEPTH:
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

14. AP No'/l/z;ne Rss5/guaeel

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT-RERQRT_QF;
o e

TEST WATER SHUT-OFF [ O PE “iVE D
FRACTURE TREAT b: 7 O -
SHOOT OR ACIDIZE | o o L
REPAIR WELL O 0 iy {1 ;}\j (NOTE: Heport results of multiple completion or zone
PULL OR ALTER CASING [] O ange on Form 9-330.)
MULTIPLE COMPLETE J .
CHANGE ZONES O O Y 2, G0L0C AL SURvEY ¢

* FAFLUNGT N M, :
?3::,?0'“ Run new 2 I:;/8“ tubingI to total dept.:h {Approx. 1960') and

cement with suffici

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

CHANGE OF PLANS
1. Clean out to total depth, and run 2 7/8" tubing to TD and
. cement to surface. ( Circulatel
2. Run Gamma Ray and anyother necessary logs, and perforate
Pictured Cliffs Formation.
3. Sand Fracture with approximately 15,000 1lbs. of sand with
necessary amount of foam and nitrogen.
4. Swab if necessary, and test well for production and connect
to Pipeline.
5. Work should begin on or before May 1, 1983 unless unforeseen
developments prevent it.

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | hereby certify that thejgrjego' g is true and correct
SIGNED %%Z@ TITLE Operatoré& OWnerDATE April 7, 1983

v (This space for Federal or State office use)

APPROVED BY G, W TITLE DATE ? ;
CONDITIONS OF APPROVAL, {F_JANY:

APR 1 41983

| “See tnstructions on Reverse Side OIL CON. Div,

DIST,
A NMOCC ’




