UNITED STATES /ﬂfg’_\\gsg.“ '
DEPARTMENT OF THE INTERIOR q 76789-2 SF-o78 7Y/
GEOLOGICAL SURVEY ~ALLOTTEE OR TRIBE NAME

San an_30-6 Unit
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNI

(Do not use this form for proposals to drill or to deepen or plug back to a different an ‘Juan 30'6 Un] t

reservoir. Use Form 9-331-C for such proposals.) 8. AT?M OR LEASE NAME
1. oil . gas g San Juan 30-6 Unit B
well well other 9. WELL NO.
2. NAME OF OPERATOR 112Y
Phillips Petroleum Co. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat
P.0. Box 2920, Casper WY 82602 11. SEC., T, R.,, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ";REA
below. e R6W
AT SU)RFACE: 1120 FNL 87C'FEL 12. COSNTY? SR];’}\%II\JSH 13. STATE
ﬁl IS?AERD%%T:‘NTERVM: Rio Arriba New Mexico
: ) 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-039-23501
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6702 RKB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Weekly Operations Report i R

17. DESCR!BE 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.)*

(NOTE? REPyrt results of multiple completion or zone
" - chafige on Form 9-330.)

OD0OCO00o
I | O

Well was plugged back to 657' as detailed in Sundry Notice of August 17, 1984.
Drilled cement to 720' and sidetracked well. 121" pilot hole was drilled to
1192* and opened hole to 171". Resumed drilling 17" hole and drilled same

to 2285"'.

Subsurface Safety Valve: Manu. and Type ___ . _ . Ft.

18. | herezy c jng is prue and correctp“//ms M“"ﬁ”"’ ,
siGNEQZ S nmee gﬁ’# DATE 32 Aasest /78%
(This space for Federal or State office use)
APPROVED BY TITLE _ABEEPTED _FOR RECQRD i
CONDITIONS OF APPROVAL, IF ANY:
SEP 111984
*See instructions on Reverse Side FARminGIUN Reovunut AREA
Y 5("\\/\"\

NMOCG



