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DIPARTMENT OF THEL INTERIO!
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form tor proposals to drili or to deepen or plug back to a different
reservoir, Use Form $-331-C 1or such proposals.;

1. oil gas
well B well  ~ otner
2. NAME OF OPERATCR
Enerqgy Drilling Specialists, dnc.
3. ADDRESS OF OPERATOR
a99 18th Street, Suite 245,Denver, CC 80202
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 990' FNL, 990' FWL NWNW
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: same - ]
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ L ‘
FRACTURE TREAT U 2 —
SHOOT OR ACIDIZE i o

REPAIR WELL ! — !
PULL OR ALTER CASING XX - \
MULTIPLE COMPLETE . - !
CHANGE ZONES M o

ABANDON* M ]

(other)

. UNiT AGREEMENT .NAME

. FARM OR LEASE NAME
Jeffrey Federa Y‘trjl/

B
_FIELD OR WILDCAT NAME  ~ ,
_peveropment 1@ kakela
11. SEC., T., R.. M.. OR BLK. AND SURVEY OF
AREA N
Sec. 34-T17N-R9W
. COUNTY OR PARISH; 13. STATE
McKinley | NM
. APi NO.

. WELL NO.

. ELEVATIONS (SHOW DF, KDB, AND WD;

GR 6994

- '(‘N“OvTE:— Report results of multipleé completion or zone
change amFopm 9-330) 1/
T N A
AYRAG Niad

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (
including estimated date
measured and true vertica

Clearly state all pe
of starting any proposed work. {f well is directiona
| depths for all markers and zones pertinent to this work.)*

rtinent details; and give pertinSfieates

lly drilled, give subsurface loca,tiops\_a,pd;.,‘-*"."

Change proposed casing and cementing program £o:

Hole Casing Weight Setting -

Size Size per foot Depth Cement -

12 1/4 7 5/8 26.40 120 100%- éxcess to surface

6 3/k L /2 10.50 2500 500 feet~ above hydrocarbon

shows - )

from: S

12 /4 8 5/8 24.0 240 100% excess to surface

7 7/8 L 1/2 10.5 2600 560-feet-above hydrecarbon—shor
Subsurface Safety Valve: Manu. and Type _ I * - Set @ _F
18. | hereby certity that the § regoing is true and correct B '- . :

\ Agent August 19, 1982

SIGNED __ . TITLE

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL. IF ANY

Demeny vy to (00 feet Chove LA Top of the
Samd A Verif o despent Top w0 g0/

*See Instructions on Reverse Side
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