Form ©-331
Cez :9%73

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

ureau ho &7-Rj&T¢

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propocals to drill or to deepen or plug back to a different
reservoir. Use Form 9-231-C for such propesals.)

1. oil gas
well 0J well 3 other
2. !\LME OF OPERATOR
SU:’KOL ENERGY COx :“EZI,O,E, -

3. ADDRESS OF OPERATOR.

P.O. Box 808, I'drm’T?OtOn , New é>130787401

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
beiow.)
AT SURFACE: 1720 ft./N ; 1790 ft./E line
AT TOP PROD. INTERVAL: Same as above.

AT TOTAL DEPTH:

. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE
REPORT, OR OTHER DATA

.,ame as above.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF | ] =
FRACTURE TREAT J J
SHOOT OR ACIDIZE [ 3
REPAIR WELL ] ]
PULL OR ALTER CASING [ ] il
MULTIPLE COMPLETE ] [
CHANGE ZONES {7 3
ASBANDON* Il ]
(other) _ R

7. UNITA RFEMENT hAME -

8. FARM OR LEASE NAME
_Summit Viles
9. WELL NO.
5 - ——
10 FIELDOR WILDCAT NAME
_Aztec r"Ult.Za'?G Ex tencuon

ll SEC T, R, M. OR BLK ANDSURVEY OR
AREA

34
~ 1.

_Sec.. T-26N, R-1IW, N.M.F. [,
12. COUNTY OR PARISHE 13. STATE
__San Juan i New Mexico

14. API NO. -

15. ELEVATIONS (SHOW DF, KDB, AND wD)
5572 R.K.B.

(NOTE: Report results of multiple comglehon or zone
chasge on Form 9-330.)

17 DESFRIBE PROPOS:D OR CO‘/PLETED OPERHT,ONS (Clearly st a.e all pertm:nt de‘alls and give pertinent dates
including estimated date of starting any proposed work. If well is directionally drifled, give subsurface locations and
mezsured and true vertical depths for all markers and zones pertinent to this work. )*

1. Spudded 9-7/8" surface hole at 7:00 p.m. 2-12-80.

2. Drilled 9-7/8" hole to total depth of 202 feet E.K.B.

3. Ran 5 joints (185 ft.) of 7-5/§", 26.40#, E-40 ca2sing. ILanded at
197 ft. R.K.B.

4. Cemented with 260 sacks of class "3" with 3% CaCl. Plug down at 11:50 p.m.
2~-1£4-80. Cement circulated to surfece.

5. VWaited on cement for 12 hours.

€. Fressurc-tested casing to 800 PSIG for 15 minutes. Feld OX.

Subsurface Safety Valve: Manu. and Type

18. i hc—r ‘(w/n ify ¢ : Rhat the% ns true and correct
‘».A‘-v

sionED A “ed“ E. on’bg

TITLE 7

Production Supt.

(This space for Federal or State office use)

APPROVED BY TITLE ____

CCONDITIONS OF AF'RO\AL IF ANY

*See Instructions on Reverse Side



