romm 5-331 4 Form AP, eoonieas
UNITED STATES T I B
DEPARTMENT OF THE INTERIOR 14~20=~ 151‘46 : Sy
GEOLOGICAL SURVEY 6. IF INDIAN, ALanEORIRaBE NAME

_ UIE MOUNTAIH INDIAN
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Da not use this form for proposals to drill or to deepen ur plug back to a difterent

reservoir, Use Form 9-331-C for such proposals) 8. FARM OR LE_ASE NAME
T | UTE INDIAN A
well well - other 9. WELL NO.
2. NAME OF OPERATOR 9 o
W.M, Gallaway 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR I VERDE GALLUP -

"4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ASEA
below.) - SEC. 15, T3IN, RISW
AT SURFACE: 729' FSL, 2004' FEL 12. COUNTY OR PARISH] 13. STATE
AT TOP PROD. INTERVAL: SAN JUAN | _N.M.
;ALIOTAL DEPTH: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, » o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5807

REQUEST FOR APPROVAL TO: SUBSEQUEL

TEST WATER SHUT-OFF ] - FJ E H

FRACTURE TREAT i g ﬂ
SHOOT OR ACIDIZE |

}
'l

[
N
[
REPAIR WELL [ E1 (NOT’E Rf.port resulits of muitipie compietion or zone
PULL OR ALTER CASING | L] AUU 19 1981 change on Form 9-330)
MULTIPLE COMPLETE B £l
{ .
CHANGE ZONES #EnU, 8. GEOLOGICAL SURvEY
ABANDON* (] { Kl 1
(other) o N DURANGO, €010, -

17. DESCR'BE 'PROPOSED OR COMPLETED OPERATIONS (Clearly state all oertlnent detans and guve pertlnent 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.)*

4/23/81 Tagged £111 2285, Filled hole w/gel water circulated w/450 tubing
sub., to 2305' Spotted 40 sk cement over Gallup perf. and 50' above
perf.

5/29/81 Tagged top of cement @ 2010', stretch csg. and shot 5%"

@ 1030' pulled csg.
5/30/81 Spotted 15 sk cement across STUB 1055'-1005'
Spotted 29 sk cement across Point Lookout 550'-450'
Spotted 20 sk cement at bottom of surface
6/6/81 Spotted 10 sk cement top of hole, set dry hole marker, clean location.

Subsurface Safety Valve: Manu. and Type . . . Set @ _ . _Ft.
18. | hereby certify that th ef true gnd correct
SIGNED /e ~ /// TITLE é/ﬂ/ DATE g//Q//B/ e
(This space for Féderal or State office use)
APPROVED BY David J. M"‘er T (Base’ P V"*Ez“-a".arﬁ FEB 24 1984__
CONDITIONS OF APPROVAL. IF ANY:
;ﬁE@EHWE
*See Instructions on Reverse Side D
FEB2 81984

OIL CON. DIV,
DIST. 3



