9-331 - Form Approved.
1973 e Budget Bureau No. 42-R1424
[ UNITED STATES 5. LEASE -
DE,’ARTMENT OF THE INTERIOR ©NM33907 . v
i, GEOLOGICAL SURVEY 6. IFINDIAN,AL'FOTIEE OR TRIBE NAME
: A -
(Do not use this form for proposals to drill © sepen 0 different | _ [
reservoir, Use Form 9-331-C for such proposals.) Sy 8. FARM OR LEASE NAME
1. oil gas @ _ _Ptasynski 1L
well well L1 other O// 15 /q ;/?j 9. WELL NO. )
2. NAME OF OPERATOR O 7 & Y R
James P. Woosley D/c,. 0“ 10. FIELD OR WILDCAT NAME -
3. ADDRESS OF OPERATOR v, Wikdeat ) /,, //J, 2
P.0. Drawer 1480, Cortez, Colorado 81321 11. SEC., T., R., M., OR BLK. ANDSUéVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  NE/4 SE/4, Sec: 11,
below.) . . 19N, 5W, N.M.P. M
AT SURFACE: 2310 FSL and 330 FEL 12, COUNTY OR PAR'SH’ I\} 3}
AT TOP PROD. INTERVAL: Same McKinley ew ex1co
AT TOTAL DEPTH: Same "14. AP NS T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 1778782 by. Jim Sms
REPORT, OR OTHER DATA 15. ELEé/g]/:lé)NéL(SHow DF KDB “AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — ’
TEST WATER SHUT-OFF [ O L Cotnaw
FRACTURE TREAT J B B EC E1V ED :

SHOOT OR ACIDIZE O |l ) _ . :
REPAIR WELL D D _ o WSJTE Report resujts of multiple completxcn or zone
PULL OR ALTER CASING [] d FEB. 81954  changeon Form 9-330) -
MULTIPLE COMPLETE i O NT T Toye Ll N
CHANGE ZONES 0 JBurEAU OF LANG 1 NAS-RRRT : ]
ABANDON® . 0 [J FARMINGTCN RoG0% -5 T S S
(other) Information P 5 ;L o5

e
.
r

1-7_ DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detatls, and give pertment dates

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locat:ons and
measured and true vertical depths for all markers and zones pertinent to this work.)* . A VI

Set packard at 2037' on 2-3/8" upset tubing. Testing water,-ollfand ga

through a 3x12 test separator. - »3 3
s & ]
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cq | *'ml L.

Produced water is being dlsposed of by pumping it into well"number 12- 5= Iocated
in the SW/NW of Sec. 12, T.19N., R.5W., on the ajoining lease. R

We are testing to see if the Ptasynski A-#1 well will contlmie to flow and also

to see if the disposal well #12-5 will continue to take water under the’ designated
pressure. ': g _—. s
If both of these factors will continue as they are now, we vlll complete the
Ptasynski A-~#1 well in the near future.

Subsurface Safety Valve: Manu. and Type

18. 1 hereby certify that the foregoing is true and correct

SIGNED "~ 1 . - gy / nme _Operator

James P, Vooslovw i
=

/’.’ (This space for Federal or State office use)

APPROVED BY __ __ —
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructlons on Reverse Side
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