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Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATE 5. LEASE ‘
DEPARTMENT OF T E |N E _SF0790 3
GEOLOGICAL SURVEY '&% £ 6. lFINDlA7 ALLOTTEE OR TRIBE NAME
] fa
\\ Q‘ o ! 1 NEBU Agr t
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME U Agreemen
(Do not use this form for proposals to drill or 1o e(pen ar.p gug bac\ to a different PR #1’ Sec. 929
reservoir. Use Form 9-331-C for such proposals.) N \)- K 8. FARM OR LEASE NAME
Lol g gas {X]—_m“ ' S - ' Northeast Blanco Unit
well well other . 9. WELL NO.
2. NAME OF OPERATOR 18
Blackwood & Nicinisﬁico.,jl_,gi. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Blanco Mesaverde o
P. ~ 0. Box 1237, Durango, Colog_a__q_cz 81301 | 11L. SEC, T, R, M, OR BLK. AND SURVEY OT?
"4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREAH—9—3ON—7W
below.) o
AT SURFACE: 1650' F/NL - 990' F/EL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Rio Arriba New Mexico
(AT TOTAL DEPTH: Same 14. API NO. -
16. CHECK APPROPRIATE EOX TO INDICATE NATURE OF NOTICE, 30-039-07888
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6300"
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] il
FRACTURE TREAT 3 U
SHOOT OR ACIDIZE [l (e e
REPAIR WELL [:l D 4 ":(JTJO—‘f?. Report results of multiple completion or zone
PULL OR ALTER CASING [] 3 Vo chavige on Form 9-330)
MULTIPLE COMPLETE ] 3 - o
CHANGE ZONES ] 0 5w ‘
ABANDON* 3 i !
(other) change plans ¥ &E U. Y i
{
I !

N &
17. DESCRIBE PROPOSED OR COMPLETED OPERAHONS«Clearty- Stafeﬂmer‘hnent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

On 2-11-81 we submitted Form 9-331 requesting approval to repair the above well.
From that date we have monitored this well, and since it has suffered no

abnormal loss of production, we are now doubtful the well needs repairing at
this time.

We are requesting the Form 9-331 dated 2-11-81 be rescinded, and should the
well need repairing in the future, it will be re-submitted.
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. *See Instructions on Reverse Side




