CUNLTY ROVICES ARD

rcPORTS O WELLS

< et turm dnr pennosas to dnl o 45 Cceecen ©F Diog Lawr tlo2 aiterent
reser, use Form Y-33:-L f kb DrLLUsSais.
1. o - gas - N
weli well  — other Lo-mingled

2. NAME OF OPERATOR

W.E. Murtin & Associates, Inc. .
3. ADDRESS OF OPERATOR

2110 N, Sullivan, Farmingron NM 87401
4. LOCATION OF WELL (REPORT LGCATION CLEARLY. See space 17
below.) , ~
AT SURFACE: 800'FNL and 800 'FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ]
FRACTURE TREAT ] D
SHOOT OR ACIDIZE = ]
REPAIR WELL L] L
PULL OR ALTER CASING [ O R EC
MULTIPLE COMPLETE i 0
CHANGE ZONES i U]

ABANDON* B

(cther) Case and Cement Surface — gureau OF ©

FARMINGTO
17. DESCRIBE PROPOSED OR COMPLETED OPERATI
including estimated date of starting any proposed work. If well is d

8. FARM OR LEASE NAML
9. WELL NC. S
=27 Martin-wWhittaker
10. FIELD OR WILDCAT NAME
o wWilkd€at 'f:gig(:z_,‘;gLL M,
11. SEC.. T., R., M., OR BLK. AND SURVEY OR
AREA NE1 Sec.b6
. T2NRLMW_
12. COUNTY OR PARISH' 13. STATE
~ RKic Arriba ‘__i NN
14. API NO. -

15. ELEVATIONS (SHOW DF, KDB, AND WD)

R orh_[g)mlts of mult:pie completion or zone
change on Form $-330)

Ect‘cw

APR2 7 1984

rﬂ)-_\l-‘;q‘@;;.nx_' i

AND

N RESOURCFE AREZA

ONS (Ciearly stateralrl p'efrtinerntlrciietari!s, and giv'er ;er‘(;ent dat;é,

irectionally driiled, give subsurface iocations and

measured and true vertical depths for all markers and zones pertinent to tnis work.)*

L/24/84

Conpleted Operations: Drilled

mud .

122" hole to 263" with spud
kan 255" of new J-55 32lbs/ft § 5/8"0D Casing.

Cemented

with 206.5ft3 (175exs) Class B 2% Cally. Circulated cement
to surface. - .
V oo
Proposed Cperations: Wait on cement 12hrs. 1.,
L% Ang o4 i oD A
.v’..“-i L i

Subsurface Safety Valve: Manu. and Type

18. | tereby certify that the foregoingds true and correct

2 ;azéazf;,af _

Ty ..
SIGNED TiTLe N perator

Set@ . . _ .- Ft

‘This space for Fecera! ur State ot

APVROVED BY B} -

__ - - . THTLE
CONLATIONS OF APPROVAL, IF ANY

*See Instructions on Reverse S

NMOCC

ce use:’

GATE

ACCEPTED FOR RECOR!

ige AY 0 & 9584
FARmIRGIUN tooudisul AREA



