9-331 Form Approved.

1973 . Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR Hooc ‘“200]02‘ 5
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE ORTRIBE NAME

ISLETA PUEBLO.
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 N/A - i 2o
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LFASE NAME R
Lo 0o & 0 Wildcat — ISLETA'#L' i o
well well other 9. WELL NO. ' g N
2. NAME OF OPERATOR B #1 . T
TransOcean 0il, Inc., . 1'10. FIELDOR WlLDCAT NAME
3. ADDRESS OF OPERATOR 77002 _ Wildcat.
1700 First City £, 1111 Fannin, Houston, Tx | 11. SEC, T, R, M., OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) - 8 , - T8N R}E 5
AT SURFACE: 12, COUNTY OR EARI_SH 13. STATE -
AT TOP PROD. INTERVAL:

Bernalillo® : =~ - . N;Mu (“
114, aPINO. B e
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ST L

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

AT TOTAL DEPTH:

5264‘ G.L.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e
TEST WATER SHUT-OFF [ {] ' S R
FRACTURE TREAT ] (] L SR
SHOOT OR ACIDIZE ] . 3 , S
REPAIR WELL 1 ] (NOTE: Report results of mult iple comp!ehon or zone
PULL OR ALTER CASING [] [ change on Form 9-330.) - - :
MULTIPLE COMPLETE | [ ‘ s ;
CHANGE ZONES n ] ‘ -

*
2§ﬁ§$ON SURFACE RESTORATION

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, glve subsuface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* o B

Pits filled and Location restored on May 15, 1979.

At the request of the ISLETA INDIANS, the reseeding will bé;dghe_in;thef$éll of 1979.

Subsurface Safety Valve: Manu. and Type ______

Ihereby?/hat the foregoing is true and correct _7 CU ] _‘
SIGNED - f//‘ e TiTE _bieinager ,,,,, DATE August 7, 1979
S Jdoneg Western DrilTing Division I -

(This space for Federal or State office use)

APPROVED BY ____ = . TITLE DATE

CONDITIONS OF APPROVAL, IF ANY

UG 91979

*See Instructions on Reverse Side L

STAL TR Y IV
REG e &u‘nihlv



