DECARTIENT Gi 135 IO LiOR nWM-18463 ,
GEOILOGHIAL “ iy QAT BEAN, T T OR 111 i’ '-!.'1[7

o ) ) - B I . e e S -
SUNDRY NOTICES AND RLIPORTS ON WELLS 7. UNIT AGRLLAALNT RAME
(Do noy use thes tonm for pruposals to griy Of 1o Ceepen of plug back 10 a Sifterent —_ ! -
Ir:r_l;un! U:e faim Y- )i){ far such prog os alg.} — B. FARM OR LEASE NA[AE
1. oil X gas 0 ) Federal j L
well well other S. WELL NO.
2. NAME OF OPERATOR _ 3-43
) Kenai 0iT & Gas Inc. | 10. FIELD OR WILDCAT NAME
. __ 3. ADDRESS OF OPERATOR . . .- —._ _ Lybrook-Gallup Ext.
4. LOCATION OF WELL (REPORT LOCATION CLEARLY, Sce space 17 AREA
below.) ] ) Sec. 3, T23N, R8w
AT SURFACE: 1830' FSL, 940' FEL 12. COUNTY CR PARISH| 13. STATE‘ .
AT TOP PROD. INTERVAL: San Juan New Mexico
AT TOTAL CEPTH: - T
14. APLNO. .

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

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

<3

REQUEST FOR APPROVAL TO: SUESEQU[NT REPQRLOF»~ =718 _GR : —= s e
TEST WATER SHUT-OFF [ [j s o~ T TR ‘, = D

FRACTURE TREAT 0 - Rz ] )
SHOOT OR ACIDIZE (] 0 o g

REPAIR WELL D D Y,‘,,ﬂ\\{, S l (NOTES Report results of multiple complet'on or zone
PULL OR ALTER CASING [ 3 charge on Form 9-330)

MULTIPLE COMPLETE iJ 0 Ul .,d

CHANGE ZONES ] 10 i B

ABANDON® (] ] "

\

(other)  Intent to complete N

17. DESCRIBE PROPOSED OR CO»-/IPI.&TED*OF’ERATIONS (CledrIy state all pertinent details, “and g)ve pu‘lmen! dalts,
including estimated date of starling any proposed work. If well is directionaliy drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent {o this work.)*

- ~ . Completion commenced on 4/9/81 and is still in progress.

Subsurface Safety Valve: Manu. and Type _ _ Set@ ___ . _Fr

18. I hereby certilythat thﬂ and correct .
v 3
SIGNED //Kﬁé’/ reezz qre Mar. of Production pae  4/22/82

(This space for Federal or State oMice use)

APPROVED BY . __ TITLE . DATE .
CONDITIONS OF APPROVALL IF ANY:

"ACCEP D FOR RECORD

“See Instruclions on Reverse Sida
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