Form 9-331 ) / Form Approved.
Dec. 1973 . -/ Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR SF 078739
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIGE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEIENT HAME

San Juan 30-% Unit

(Do ncot use this form for proposals to drill or to deepen or plug back to a cifferent

reservosr. Use Form 5-331-C for such precposals.) 8. FAR!A OR LLASE MAME
San Juan 30-5 Unit
1. oil £2s |
well [ weell cther 9. WELL NO.
2. NAME OF OPERATOR #au
Northwast Piseline Corporation 10. FIELD CR WILDCAT NAME
3. ADDRESS OF OPIRATOR Blanco MV / Gobernador PC exp
P.0. Box 80, Farmington, N.M. 87489 11. SEC, T., R, M., OR BLK. AliD SURYEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 33, T30ON, RSW
AT SURFACE: 1730 FEL & 1840 FSL NW/SE 12. COUNTY OR PARISH! 13. STATE
AT TOP PRCO. INTERVAL: 1730 FEL & 1840 FSL Rio Arriba | N
AT TOTAL DEPTH: 1732 FEL

_ C & J‘__8L+O FSL 14, 1230,
16. CHECK APPRCPRIATE BOX TO INDICATE NATURE OF NOTICE, /(\P \

REPORT, CR OTHIR DATA

vD)

REQUEST FOR APPRCYAL TO: SUBSEQUEL
TEST WATER SHUT-CFF
FRACTURE TREAT
SHCOT OR ACIDIZE
REPAIR WELL

{J
LJ
O
PULL OR ALTER CASING []
iJ
[
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oT

O

.
O% R¥E
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G?—O“\\C‘)‘( change on form 2-330)

-

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other) Correction

o o o o

Total Dep

ct

<\J‘53?%LEVAIOHS(SHOW DF, KOS, AND
@C&\ 6521 K3
o\ .

OG\C' }'i@lg\ Report results of multiple completion or zone

17. DESCRIBE PROPCSED OR CONMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
r,d date of starting any proposed work. If well is directicnally drilled, give subsurface locations and

including estimeat
tru

measured and rtical depths for all markers and zones pertinent to this work.)*

On Sundry dated September 10, 1982 the Total Depth for this location
was reported as 5980'. The corrected Total Depth should be 5982'" KB.

Subsurface Safety Valve: Manu. and Type' . L Set @

18. | hefebXkcertify t is true and correct

e _Production Clerk parte Novamber 10, 1982

Ft.

{This space for Federal or State ofiice use)

e g POD DEPARS
APPSOVED BY _ TITLE o RGGEP 1l Fon RECORD

CONDITIDNS OF AFPROYAL, IF ANY

djb/u NMO["‘ TEL0T 1382

*See Instructions on Reverse Side FARNMINGICOM DISTRICT
;Y __._S_M ™



