Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL._SURVEY

verse slde)

SUBMIT IN TRIPLICATE®
(Other Instructions on re-

Form lpgrov
Budget Bureay No. 42-R1424.

5. LTASE DESIGNATION AND SERIAL NO.

47019 A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMB

oIL D GAS

WELL WELL OTHER
2. NAME OF OPERATOR B. FARM OR LBASE NAME

Chaparral 01l & Gas Company Chaparral Federal
3. ADDRESS OF OPERATOR i e 9. wWaLL NoO.
X o New Mexic #1

i, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® Pz 10. FIESLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ¢

M&K

1620 FNL & 790 FWL, Section 34-29N-11W U

2 e CLLff

11, ssc., T., B., M., OR BLK. AND
SURVEY OR ARBA

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.)

12. cooNTY OR n-nuy ;8. STATS
San Juan - | New Mexico

18.

NOTICR OF INTENTION T9O:

X

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURR TREATMENT

SBHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANB (Other)

SBOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT- RNPORT OF :

v

~& - 4

. E REPAIRING WBLL
N

ALTERING CASING
ABANDONMENT®

(Other)

Note: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all
proposed work. If well is directionslly drilled, give
nent to this work.) ¢

pertinent
ace

Drilled 12-1/4" hole to 110'. Set 110' 7-5/8"
Plug down 12:30 P.M. 2-10-70

Pressure tested surface casing to 500# for 30 min. Casing

Fia

surface casi

as;g‘ O 0kkE

x

Y eQESNL
.

locations and measured and t.ue vesrtlell_‘dept!l[tor all

wi

P
-

| {8 ¢ PE DD IIGT

%ed! ' JIUGL oL £ TR DUJIeT Ui

details, and give pertlnené'dltes. fncluding estimated date of starting an
markers aad sones pertl-

S

.

el
2
2

Juziacycue

o OL 1l PR

% OU F.6(CLY] OL lg;;u T en

s '
18. I hereby certify that the toregolytr:%dznm
SIGNED _ 2 2. //J.U &~ wrrue ___Pregident

— o

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




