SUBMIT IN TRIPLICATE®*

UNITED ;TATES (Other instructions on T&
DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen Or plug back to a different regervoir.
Use «APPLICATION FOR PERMIT—" for such propoaals.)

Form 9-331
(May 1963)

1.

o1L GAS E

WELL WEBLL - OTHER
2., NAME OF OPERATOR

' E. Schalk ,

3. ADDRESS OF OPERATOR
. 0. Box 2078, Farmington, Nev Mexico 87401 K : E
3. LOCATION OF WELL (Report Tocation clearly & d i d with an; State re uirements.* 3Q; ¥1BLD ANﬂ POQQ Oé‘WlLDCA'J-‘
See also space 17 belowlr).) y and 1n accordance i 4 m ard: -

At surface .
11, 8

1850' Fx N. Ln, 790' Fr W. La.

|

Check Appropriate Box

NOTICE OF INTENTION TO:

DF, RT, GR, etc.)

14. PERMIT NO. 15. ELEy,ATmNs (Show whether

2

-

16. To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT- REPORT

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other) — E
(Note : Report resylts of multiple

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

(Other)
DESCRIBE PROPOSED OB COMPLETED OPERATIONS (Clearly state all
proposed work. 1f well is directionally drilled, give subs!

nent to this work.) *

pertinent details, and give pertinent dates,
ace

17.

{n 12-1/4" Hele
509 :fo'

@ 121’
tested Casing to

Set 8-5/8" 24# Casing
22 Ca C12. WOC 12 Hrs,
Hole to 3000', Ran logs.

Spudded 8-15-67.
W/100 Sks Neat,
prilled 7-7/8"

Waiting on Ordefrs..

. I INDIAN, /ALLOTTEE, OR TRIBE NAME
‘Jiearilla Apache

7. UNIT AGREBMENT NAM

BC., T., Biy Mo, OB BLE
" QURVEY OR ARBA:

see 10, T-28, R-4W

§2. CODNTY OB Pg;ggf\

Rlo Arriba .

Completion or Recampletion Report
tncluding esmgnted date of starting any
locations and measured and true vegticul :depth_s.for al

S
B

i3. STATE

New Maxico

oFt it

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

comipletion on Well
and Log-form.)

‘markers and zones perti-

18. 1 hereby certify that the foregoing 1

Ya

(This space for Federal or State office use)

SIGNE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side
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