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UNITED STATES
DEPARTMENT OF THE INTERIOR

5. LEASE < /
NM 41720 ' /

GEOLOGICAL SURVEY

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Da not use this form for proposals to drill or to deegen or plug back to a different

7. UNIT AGREEMENT NAME

rese~air. Use Farm 3-331-C for such proposals}

8. FARNM OR LEASE NAME

e —g;’—ﬂ e - Gallo Red
well ﬂ well E] other ihgﬂ,fwaﬂo, -
S S 1

"2, NAME OF OPERATOR

__Jerome P. McHugh

3. ADDRESS OF OPERATOR __ZliEea13

P 0 Box 208, Farmingtcn, NM'S]iOl

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

10. FIELD OR WILDCAT NAME

11. SEC., 7., R., M., OR B8LK. AND SURVEY OR
AREA

Sec_14 T23N R6W

AT SURFACE: 1780' FSL - 980" FWL
AT TOP PROD. INTERVAL:

12. COUNTY OR PARISH! 13. STATE

AT TOTAL DEPTH:

T6. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

Rio Arriba- 0 NM
14. APl NO. :

15. ELEVATIONS (SHOW DFf, KO8, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER sHuT-ofFf [
FRACTURE TREAT

SHOOT OR ACIDIZE ]
REPAIR WELL [l
PULL OR ALTER casing [
MULTIPLE COMPLETE L]
CHANGE ZONES ]
ABANDON® ]
(other)__'V

njminnnninn

6840" GL . 6852' RKB

{NOTE: Repoart results of multiple campletion or zone
change on Form 9-3%0)

F,Spdd' & Surface casi\ng”'

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposad work. If well is directionally drilled, give subsurface facations and
measured and true vertical depths for all markers and zones pertinent to this work.)®

4-23-82 MI & RU Four Corners Drlg. Co. rig #2. Sp_ﬁdded 124" hole at
2:30 p.m. 4-22-82. Drilled to 215'. Ran 7 jts. 9-5/8"0.D.,
36#, K-55, 8 Rd, csg. (one jt. LT&C and 6 jts. ST&C). T.E.

192' set at 204' RKB.

Cemented with 115 sx class "B" plus 2% CaCl. (.i.{f)fca1 s]u%‘%yfi’% cu.ft.)

P.0O.B. at 8:15 p.m. 4-22-82. 4£° at 188'. - -~ ) o

Subsurface Safety Valve: Mfnu. ype .

18. | hereby certily that Yffe fore is true and correct

TITLE _~ —

SIGMED . . — & S
Thomas A. D

PEtrO]_eET_EEQLn_e,er DATE _4_',23'_&__ e

COMODITIONS OF APPROVAL, tF AMNY:

NMOCC

¢See Instructions an Reverse Slde

y (This space for Federal or State office use)
TITLE . DATE

APFROVED BY ___ _ . i e

C—— e e v,
NS



