Form 9-331
Cac. "97/5
UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

5. 1 f/\sg
1012331

6. lFl"J“‘Al’\ Al'O E

SUNDRY NOTICES AND REPORTS ON YWELLS

(Do not use this form for proposals to ¢rill or to deepan or plug back to 5 different
reservoir. Use Form 9-331-C for such proposals)

1. oil gas o
well D well LX’!

2. NAME OF OPERATOR
Northwest Pipeline Corpor ation

3. ADDRESS OF OPERATOR
P.0. Box 90, Farmington, New Mexico 87401

4. LOLAT!ON OF WELL (REPORT LO\,‘\TION CLEARLY See space 1/

below.) 1100" FNL & 1640' FEL

AT SURFACE:
AT TOP PROD. INTERVAL: same
sanme

AT TOTAL DEPTH:
16 CHECK APPéO;’RIATE BOX TO IND IL,-ATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  [] ]
FRACTURE TREAT ] L]
SHOOT OR ACIDIZE ] ]
REPAIR WELL 1 L]
PULL OR ALTER CASING _ | ]
MULTIPLE COMPLETE o [}
CHANGE ZONES L] (]
ABANDON®

(other) _Summary of” ﬁem9d1a1 wg#@

7. UNYTAQRVEHKNTNA‘L
~San Juan 30-5 Unit
8. FARM OR LEA\:E \I\.HE
~__San Juan 30-5 Unit
9. WELL NO.

50

10. FIELD OR WILDCAT NA'ME
Blanco P1ctured C]nffs

11 SFC T., R

, OR BLK. /-\ND SURV_Y OR

AREA
. Sec 31 130N RbW
12. COUNTY OR PARISH 13. STATE

~_ _Rio Arriba _
14. API NO.

'15. ELEVATIONS (SHCW DF, KDB, AND WD)
6830'GR

(NOTE: Repaort resuits of multisle ccmpletion or zone
change cn Form 3-322)

17. DES"RIBE P ODOSFD OR Cu ’PLETED OPERATION:» (C‘!erairl,/ state aH pe"tmem deta;ls ard give pertmcnt dateq

including estimated date of starting any proposed work.

If well is directionza

Iy drilled, give subsurface locations and

measured and true vertical depths for ell markers and zones pertinent to this work.)™

4-28-78 Unseat pkr & moved up hole 5'. Locked up & unable to move. POH.

4-29/ 5-3-78 Fishing. Unable to recover fish.

5-4-78 Released rig 1500 hrs.
Subsurface Safety Valve: Manu. anc Type _ _Set @ . . _Ft.
18. 1 hereby/ge*‘tlfy that the foregomg is true and correct

. 7 . sl .
siGNED 7 i 7 - TITLE Production Clerk o, May 26, _197¢ _
(This space fur Federzl or State office use)
APPROVED BY TITLE . DATE — Pz
COMDITIONS OF APPROVAL, IF AMY: 3
SV TR

*See Instructions on Reverse Side
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