S.cget Bureau No. J2-Ri42

UN.TED STATES £ East 7
DIPLRTENT GF TE INTERIOR . USL-SF-1TEDAE
GEOLOSICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE RAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

{Dc not use this form Jor p*~~~sals tc Crill 0 1C oeepen Or piug hack te 2 different
reservoir. Use fForm $-331-C 't sucr 2-gposels.

8. FARM OR LEASE NAME

1. oil — gas Yy Huahes -
well  i— well &£ cther 9. WELL NO.
2. NAME CF OPERATOR 4 -

Company - A 10. FIELD OR WILDCTAT NAME

3. Basin Dakcta
11. SEC., T., R., M.. OR BLK. AND SURVEY OR
*& AREA - .
bem{'l., 1520'TN £ E10'FE e ——.Sec_ 29, T"QN,«RRV -
AT SURIACE: R et AR 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTZIRVAL: 7 San Juan " New Mexico
) AT TOTAL DEPTH: o ) 14. AP NO.

16. CHECK AFPRCFPRIATE BOX TC INDICATE NAT Fr OF NOTICE, ' -

REPCORT OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDE, AND WD)
6396 'GL

REQUEST FOR APFROVAL TO: SUBSEQUENT RiPURT OF:

TEST WATEF SHUT-OFF il

FRACTURE 7 REAT E O

SHOOT OR ACIDIZE T T

REPAIR WELL : ; {NOTE: Report res-'ts ¢f muliple compiet-on or zone
PULL OR ALTER CASINZ i i change on ¥o-m 9-330)

MULTIPLE COMPLETE i —

CHANGE ZONES : 5

ABANDON* - 1

(other) Eror*u tion csc

17. DES’CRT;ﬁolPogjt OR COMPLETED 6P RATIONS ‘C‘learly state all pertinent detai's, ang give pertinent dates,
includin; estimated date of st a'tl'!E any proposed work. If well is directionally drilled, give subsurface iocations and
measured and true vertical depths for al: markers ard zones pertinent to this work.)*

8/25/73-9/13/7¢

/

X

Drilled 6 1/4% hole to T.D. © 7530' on 8/27/79. Ran 118 jts 4 1/2", 10.5%
& 11.6 #. K-55 csg w/liner & set @ 7528' w/top of 11ner 4 3£99'. Cemented
w/525 Sx 50/50 Pozmix, &% Gel, 6 1/4%# Sx uﬂsomte, 1/4# Sx Flocele. WOC
12 hrs. Released rig. WOCU. ]

Subsurface safety Valve: Manu. and Type . __

18. Iherez-g"tm the

SIGNED

R Set@_______Ft

rue and correct

‘-ﬁTLE Admin. Supervisor ? /”/71

(This space for Federal or State office use) - T -

APPROVED B _ TITLE . DATE _ " < i : L - -
CONDITIONS D7 APPROVAL. IF ANY. P ——
£ T oL
.
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*See Instructions on Reverse Side
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