ﬂ

Form 9-331 ' * Forpr Approved.
Dec. 1973 - get Burnu No. 42-R1424

UNITED STATES 5. LEASE 7238 ¢ 235
o o »
DEPARTMENT OF THE INTERIOR SF 081078> S s
GEOLOGICAL SURVEY 6. IF yDA’N AEUB‘ETEE OR‘:rRIBm
"'Q. (\.‘ r
SUNDRY NOTICES AND REPORTS ON WELLS 7. uNIT AGRE%‘E@?AME
(Do not use this form for p 'Posals to drill or to deepen or plug back to a different ﬁ-ﬁ'z = [ E_
reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LE“S@ SIIAME (:__‘ 8*‘ 3
AN g oL x
1. oil D gas X . Albrigh o & n T cm3
well well other 9. WELLNO. B85 % i =Y
2. NAME OF OPERATOR 7-E M
Supron Energy Corporation 10. FIELD OR WILDCAFNAME - &
3. ADDRESS OF OPERATOR Basin Dakota$ Bla‘nco“ﬂ.esavercle
P.0. Box 808, Farmington, Ne'w Mexico 87401 11. SEC., T., R. EM:.OR BLK;\NDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ARI;; .Qg =R 16
below. ) ’ SECO T N, R' W’ (MDP .M'
AT surFace: 790"/ S°Uthéa;20a£ E:;zvii“e 12, COUNTY OR: PARISH 13: STATE =
:I :grAfRD%?,TLNTERVAL San Juan ‘.. t-| New ﬁex‘ico
: Same as above 14. API NO. g,- ;
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, iy - ;‘ N
REPORT, OR OTHER DATA 15. ELEVATIONS:(SHOW DF KDB; AND WD)
5625 R. KwB.- R
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: R — -
TEST WATER SHUT-OFF [ e e e g ppenm e 1 .
FRACTURE TREAT [l R A e - , X
SHOOT OR ACIDIZE ] i, Sl Io- -
REPAIR WELL D PR N Te &PNOTE: Report results:of multxplo completson or zone
PULL OR ALTER CASING [ AUG 13 198? chqnge on' Form9-330)° - . T
MULTIPLE COMPLETE L] e V- E ST
CHANGE ZONES 0 AT BULNEY g - C
N, = b
ABANDON* O B u

(other) Change of Operator

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls ﬂnd give pertlnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, ggtvesubsurface Iocahons and
measured and true vertical depths for all markers and zones pertinent to this work.)* .. .ot

Petroleum Corporation.

Subsurface Safety Valve: Manu. and Type

Ft.

e Froduction Supt.

DATE A‘-‘E‘LS!I 17; :«‘96 2

/ (This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCCT

By §M




