Form 9-331 Form Approved.
L.~ 1973 Budg: t Bureau No. A7~

UHITED STATES 5. LEASE
PER/LTMENT OF TiiL INTERIOR B - _4\_3/107'*_?(‘1%__ o
GECLOGICAL SURVEY 6. IF IKDIAN, ALLOTTED OR TRIBE RAME
cuinRY 1STICES ALD REFORTS O WILLS "7 URIT AGREEITEIT RAE

(Do not use this form for proposals to drill or 1o decpen or plug back to a2 different ‘_-NE@ i\,gr.mt‘_. hd .‘,NQ;,J 2 S,GC_,'_.Q_?'(J,.,,<
reservoir. Use Form 9-331-C for such proposals.) €. FARM OR LEASE NALS
1. oil gas _.M)‘,r,th_ea_SLﬁiango,Eni |
well B well bod other 9. WELL NO.
2. NAME OF OPERATOR 31 L
Blackwood & Nichols Co., Ltd ‘| 10. FIELD OR WILDCAT NAME
5. ADDRESS OF OPERATOR _ Blanco Mesaverde -
_ P.0. Box 1237 Durango, Colo. 81301 | 11. sec, T. R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.)  N-7- 30N-7W -
AT SURFACE: 770' F/SL - 700' F/VL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL:  Same San Juan | New Mexico
| ATTOTALDEPTH: Same | M ARITO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHCV/ DF, KDB, AND VD)
6158' GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT Ol
SHOOT OR ACIDIZE O
REPAIR WELL d
PULL OR ALTER casinG [

(NOTE: Report results of —ultiple completicn or 27
change on Form ¢-320)

Ooo0=000

MULTIPLE COMPLETE 1
CHANGE ZONES ™
ABANDON® |l

(other)

give periinent coles,
urface locaiions o7 ¢

17. DESCRIBE PROPCSED OR COMPLETED OPERATIONS (Clearly state all pertincnt details,
including estimated date of starting any proposed work. I well is directionzlly drilled, giv2
measured and true vertical depths for all markers and zones pertinent to this work.)*

12-29-79 5436' TD. Pulled 2 3/8'" tubing; set bridge plug in 55" casing at &2
Tested 5%" casing to 1500 PST, held OK. Drilled bridge plug at 4809".

12.30-79 Cleaned out to TD. Reran original 2 3/8" tubing; will return wcil to
production.

Subsurface Safety Valve: Manu. andType . —————— —

[ oo
18._1 hereby cestify thatth foregoing is true and correct
)T y —j ’/g g

o _PzeLasso LOTCI)TSCE _District Manager pate

{This space for Federal or State ofiice usc)

APPROVED BY ___ —  ——— o TITW®E _DATE ___

CONDITIONS OF APPROVAL. tF ANY:

*See Instructions on Reverse Side : o7



