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UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR SF 046563 .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAM/E/

/

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME /

(Do not use this form for proposals to drill or to deepen c¢r plug back to a d fferent

reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas - Mcleod
well O well % other 9. WELL NO.
2. NAME OF OPERATOR 2=
Mesa Petroleum Co. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
1660 Lincoln St., #2800, Denver, CO 80254-289911. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ‘ ) Section 34-T28N-R10W
AT SURFACE: 1530' FNL & 930' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: San Juan | NM
AT TOTAL DEPTH: 14 APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE le_\TURE OF NOTICE,
REPORT, OR OTHER DATA

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

) 5970"' GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ Lo
FRACTURE TREAT O L]
SHOOT OR ACIDIZE 0 L] _—
REPAIR WELL D [;' ; “(NOTE: Réport results of multiple completion ar zone
PULL OR ALTER CASING [ Ll changeion Form 9-330.)
MULTIPLE COMPLETE ] ] g :
CHANGE ZONES ] !
ABANDON* 0 o Lo

- L. PATIEN Lo :
(other) Wel] Test ' , e :

i :

I , az e s e e e o e mn g R

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 drilled, give subsurface locations and
measured and true vertical depths for all marke s and zones pertinent to this work.)*

In reply to your letter dated April 5, 1982, the captioned well is scheduled
for a deliverability test by E1 Paso Natural Gas and will be tested as follows:

April 8 thru 22 - Conditicning period
Aprilt 22 thru 30 - Test period
April 30 thru May 7 - Shut in period

You will be furnished this in“ormation by Sundry Notice as soon as possible
after this test has been run.

-y —

R : =
SubsUace Safety Valve: Manu;,/'an_d Type o Set@ ___ __ ____ Ft.
18. | hereby certify that t.jé fc'e:"re oing is true and correct
‘ e ~ .
A ot wreDiv. Proc. Supvr. pae  4/12/82

‘ 7 (Th:s space for Federal or 3tate office use)
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