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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

- rm Approved
2 .dget Bureas Nc. £2-R1424

5. LEASE
_ SF-07812%

6. IF INDIAN,

sLLGEE

- OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir, Use Forr 9-331—C for such proposals.)

1. oil

f?ﬁfj X

gas

well other

2. NAME OF CPERATOR
Estate of J. Glenn Turner

3. ADDRESS O- OFERATOR
P.O. Box 255, Farmington, NM 87401
4. LCCATION CF WELL (REPORT LOCATION CLEARLY. See space 17

beiow.)
AT surfaci:  830' FSL,
INTERVAL:

AT TOP PROID.
' Same

AT TOTAL LEPTH:
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OF QOTHER DATA

1040' FEL

'
z

REQUEST FOR ~APPROVAL TO:

TEST WATER S~UT-OFF H
FRACTURE TREAT
SHOOT OR ACILIZE
REPAIR WELL

PULL OR ALTE= CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

SUBSEQUENT REPORT OF:

“

N[N

O

(10

_N/A
7. UNIT ASRELMIM NAME )
ON/A
8. FARM OR LEASE ! AMF
__Federal 2&
9. WELL ~O. z
1 e

10, FIELD DR WILDCAT NAME

Basin Tkﬂ;ﬁ:a

11. SEC., ” IR EL
AREA

S28. TI0N-ROUANL N

12. COUN"Y OX PLF 3H. 13. STATE

_San__Juan . _. New M=

14. API NC.

__30-045=-25-39

15. ELEVATIONS (S-DW DF KDB. ~AND WD)
5834 Gr., 5847 est. K.B.

K. AND SUARVEY OR

(NOTE: Reuort resuits ¢ ¢ multipie ¢_-<<mbie_t|cn or zone
ch:nge on Forr 9-330)) :

17. D::SCRIBE 3E PROPOSED OR R COMPLETED OPERATIONS (Clearly state all pemnerl det al’s
If well is directionally drilled g:

including estimated date of starting any proposed work.

nd :xve cert‘
ve subsurfece locat ihns and

measured z:1d true vertical depths for alt markers and zones pertinent to this work.)*

Spud well 12:00 p.m., 9/25/81.
Ran 7 jts 9 5/8", 32.3#,
190 sacks Class B cement,
cement to surface.

2 sks.

Subsurface Safery Valve: Manu. and Type . .

Drilled 12 3/4"
H-40 casing to 238 ft.
Flocel,
Plug down at 6:45 p.m., 9/25781

}_\ﬁ.‘ I

to 258 fr.
cimented with
Circulated |

2% Call,

1

[RERIEN
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g is true and correct

| hereby E hat th
Sl(‘NE%
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Tmee _Agent . DATE
(This space for Federal or State office use; _
APPROVED BY TITLE DATE ‘.4_:__:_—._ e m

CONDITIONS OF »PPROVAL, {F ANY:

[N

*See Instructions on Reverse Side

NMoer:
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