Form 9-321 SURMIT IN TRIPLICATE® Form approved,
lay Luts UNITED STATES ?Ot:hexr instrlrlleitiluln.lslgr} “;& . Budget Bureaufa, 42-Rid24

DEPAP\TN}ENT OF THE INTERIOR verse side) 5. LEASH DESICNATION AND SERIAL NO.
GEOLOGICAL SURVEY SF-078439

- B IR 101N, ALLOTTRE Ok TRIKE NAN Ap
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this fmm f vopropesals to d rill or to deepen or plu' back to a different reservoir.
‘APPLICATION FOR PERMIT—" for such preposals,)
i T3 UKGRELMENT NaMy
oI - iAs
WELL [,] {\\\r\r T ﬂ OTHER
CUNAWE o ovEraTor T T "8 FARM On LEASE NAME oo
UN IOH TEXAS PETROLEUM JOHNSTON FEDERAL
2. TTADDEESY OF OPERATOR T - "9, weLL ~No. T
1860 L1nco1n St., #1010, Denver, Colorado 8079% NO. 14
s 5 s
4. LOCATION OF WELL (Iu 'n Ort Llocation clearly and in accordanc. with any &iate requivements. | 10. FiELD aND POOL, OR WILLCAT

R‘:L'f;r“l:é"“ 1T beten) BLANCO PICTURED CLIFFS

11, SEC., T, R, M., OR BLE. AND
SUBVEY CR AREA

SEC. 7-T3IN-R9Y
14, PERVIT NO. 15. BEVATIONS (Show whether DF, BT, GR, etc.) T12. cOUSTT Or FARISH] 13 STATE

6399 GR SAN JUAN NEW MEXICO

SE ME (1570" FNL & 1700' FEL) SEC.7-T3IN-ROM

e Check Appropriate Box To Indicate Nature of NO/?ZQ, Reporf or Omer Data

NOTICE O INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
I'BACTURE TREAT MULLIPLE COMPLETE FRACTURE TREATMENT | ALTERIN: CASING
SHOOT OR ACIDIZE ! ARANDON* ! [ An AN m\\u,z\T*
LEPAIR WELL L CHANGE PLANS
> sults u’ multipm omplotlon on Well
“)”“ r) (‘ompl(tl( n er Recompletion Report znd Log form. L)
17, DEAURIBE FRGIUSED OR COMPLETED QUERATIONS ((,11 arly state all pertinent details, and give ;urtmnnt dates, including estimated duate of st'\ruuk an}

proposed work. I well s direstionaliy drilled, give subsurface Imati(ms and measurced and true vertical depths for all markers and zones perti-
nent to this work.) *

1. Perforate Pictured Cliffs from 3445-3510 with 40 holes.

2. Acidize Pictured Cliffs with 1500 gallons 7-1/2% HCL. Frac Pictured
Cliffs with 75% quality foam and 95,0034 sand.

3. Perforate Fruitland from 3343-3383 with 25 holes. Acidized with 2500
gallons 15% HCL. Tested Fruitland and found to be wet.

4. Squeeze Fruitland perforations.from 3343-3383 with 250 sx. cehent.
5. Clean out to 3522 (PBTD) and run 2-3/8" production tubing.
6. Shut well in waiting on pipeline.
| RECEIVED
DEC 1 G973
U. 5. GECLOGICAL SURVEY

FARMINGTON, N. M.
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(lhn sp u:e le’ 7 w(ml or Situt' office us?)

APT'HOVED BY . - Ty, e DATE ___ A

CONDITIONS O ,\I"’PO‘ AL, Iff ANY: NMOC@

*See Instructicns on Raverse Side




, INSTRUCTIONS

General: This formn is designed for submitting a4 complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submiitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office.  See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

1f not flled prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required Ly applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 35. '

Item 4: If there are no applicable State reqvirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specific instructions.

Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

ftems 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(8) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval. .

Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

Mem 33: Submit a separate completion report on this form for cach interval to be separately produced. (See tnstruction for items 22 and 24 above.)

37. SUMMARY OF POROUS ZONES: !

SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORKD INTRERVALS ; AND ALIL DRILL-8TEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. T0P
e e NAME

MEAS., DErTLI TRUR VYERT, DEPTH

' No cores or drill stem! tests Pictured
, Cliffs 3431

*GPO 782-929



