9-331 Form Appfoved.
1973 Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE 4
DEPARTMENT OF THE INTERIOR 14=20=151l=46
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Ute .ountain Indian
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME ’

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

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
A :
1. oil gas Ute Indian A
well ﬂ well other 9. WELL NO.
2. NAME OF OPERATOR 9
Yo Me GALLAVIAY 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR l0l=2 ‘etroleum ’laza Yerde Gallup
Blds. » F&rmi{h}:ton’ e Me 87401 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 A’REA N . -
below.) ] ] 1 EC, l5| f}lﬂ » 115‘1%
AT SURFACE: T29° FiL, 2004° PIL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: “an Juan . He Heo

AT TOTAL DEPTH:

14. API NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
8307 45

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

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

(10
I O

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

leasons *%ell i1s not capable of producing in commercisl quauntities.
Upot cement plug mcross Gallup purforations from 23G4' to 2078*

and continue up 53" casing to 2028'. Shoot off 53" casing

+ 1106*. ipot S50' of cement across shooting point. Spet 100°

of cement from 450' to 550" wcroms top of Point Lookout. Opot

50' of cement across bottom of surface. pot 10 sacks of cement
in top of hole and erect a dry hole marker.

Subsurface Safety Valve: Manu. and Type _Set@ ______Ft.

18. 1:77
SIGNE

Vd

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side



d 8¥1-¥12 - O 9L67 - OdD

) o . ‘Juswuopueqe ay3 Jo jeaoidde o3 Suqoo) uoiddsul jeuly 10§ PBUOCIJIPUOD
a)s ||om 93P pue !|[am 40 do) SuISO[D 4O poyjaw ‘ajoy 3y} ut Ya| Aue jo doj 0y yidap ay} pue pajind Buiqny 40 Jauy} ‘Suised Aue jo Suiped jo poyjaw ‘azis ‘Junowe ‘s3njd anoqe
pue usamlaq ‘mojaq pade|d |euajewr Jayjo Jo pnw s3njd juswad jo juawaoe|d jo poyjall pue (wWopoq pue doy) syidep SSIMIIYI0 JO JUSWSD AQ JO PB|eIs J0U SIUIU0D pImy
juediuBis Juasaid YHM SBLOZ JBYI0 4O ‘Sau0Z 3ARINPoId Juasald 10 Jawio) AUE Uo ejep juswuopueqe aijy Joj suoseas apnjoul pinoys syodas pue sjesodosd yons ‘vonippe uj
'S201J0 3§ J0/pue je1apa {20} AG pasinbes S)se uoijewIOfU (eIdads YINs apnjoul PiNoys juswuopueqe jo suodas Juanbasgns pue |jam e uopueqe 03} sjesodold (LT way|

. *SUONONIISUI D3199dS 10 IYO |BIAPI4 10 31E1S
_moo:_:m:oo.mucmEmh_:cwh_EouvuE_Bwo:mu\_on.om:_uoa_humouwnE:o:mvcm_cm_u:_\_o.m‘_oum.._:omco_umuo_ ‘sauswadinbe. 93e1g 9|qedijdde ou ase audYyy ) iy wey

"90)10 9181S 10/ pUR [BIIPA4 |BDO} Y} ‘WOL) PaULEIqO oG AW 10 ‘AQ Panss! 84 (|ImM 10 MO[@G UMOYS aJe Jay}d ‘sednaeld pue sainpadold
Jeuot8aJ 10 ‘ease ‘|ed0| 0} piedas yum Auenoited ‘pepiwgns 9q 03 $81dOJ JO JAQUINU Y} PUB WO} SIY} JO FSN By} Suuiaouod suoioniIsul [e1dads A1essaosau Auy 'suoize|ndas
pue me| 83818 d|qedidde o} juensind ‘ajels Yans n spue| |1 uo ‘alels Aue Aq paydadde Jo panosdde 4 ‘pue ‘suone|nBal pue me| (esapad ajqeddde o) Juensund spue| uelpuj
pue |ei3pa4 uo ‘pajedipul se ‘pajaidwos uaym suoliesado yons Jo suodas pue ‘sucijessdo [jam ulepad wiopsd 03 sjesodoid Suigiwqgns 1oy pauBisap S| WI0J SIY| :Jelaudy

suo1oNI)su|



