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P.0. Drawer 570, Farmington, NM 87401

10. FIELD OR WILDCAT NAME ~.

-

11. SEC., T, R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA O S
below.) Section 4, T30N; R5W 3o
AT SURFACE: 860" FNL & 1770" FWL 12. COUNTY OR PARISH 13. STATE
AT ToP PROD, INTERVAL pio trrita | Ne Vekico
. 14. API NO. - T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF  NOTICE, ’

REPORT, OR OTHER DATA

, KDB, AND WD)

M
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: {1 -
TEST WATER SHUT-OFF [ t ;
FRACTURE TREAT | O
SHOOT OR ACIDIZE O O AV ) L2
REPAIR WELL O 0 (NOTE: Repoitvesits itiple comptetion-or zone
PULL OR ALTER CAsING [ il Y7 A TR ON Faim9-3300 ¥ o TA
MULTIPLE COMPLETE | O S A 2
CHANGE ZONES O O R z =
ABANDON* O 0O > B
(other) Sp]ld § Casing Report X ‘
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly 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 markers and zones pertinent to this work.)* 2 - R

8-3-82 Spudded 12-1/4" surface hole at 6:30 pm on 8-3-8 ‘anddg'g,llled ECQ: ai-fcotal

depth of 530'. ‘\bf ?
g-4-82 Set 12 joints (515.90') of 9-5/8", 32.3#, H-40 casi at 521.9;};

with 312 cubic feet of Class '"B" containing 3% CaC 3‘_;4# (_}el;q

Plug down at 9:00 am on g8-4-82. Cement circulated "%ﬁrfaée E

- p

srare L Ol

- CfiuE

q w500
lad
‘L "“.‘QOU ‘3 Mk

®

Subsurface Safety Valve: Manu. and Type

18. | hereby gertify that the fofegoing is true and correct

SIGNED “TITLE
v {7 Cinis space for Federal or State office use) SR % B
APPROVED BY T OATE LR, , S ;
CONDITIONS OF APPROVAL, IF ANY: !gn FOH‘RE‘CGHD
O

o

F
= Q

\

UG 121982

. EBRMINGION DISTHCT
gy A

*See Instructions on Reverse Side

NMOCC




