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SUNDF& NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drili or to deepen or plug back o a different
reservoir. 'Jse Form 9-331-C for such propusalr )

1. oil
wetl LJ

2. NAME OF OPERATOR
77777 Southern Union Exploration.
3. ADDREOS OF OPERATOR

P.0. Box 2179 Farmington, NM &§749- _

gas
well

. LOCAT: ‘ON OF WELL (RLPOHT LOCATION CLEARLY. See sr;dce l"

i
below.)
AT SURFACE: 975' FSL & 1640' FEL
AT TOP PROD. INTERVAL: g

AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

OF:

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT

TEST WATER SHUT-OFF [} [

FRACTURE TREAT ] o

SHOOT OR ACIDIZE O ]

REPAIR WELL e i

PULL OR ALTER CASING [ i Co
MULTIPLE COMPLETE ] i

CHANGE ZONES 3 ] d
ABANDON* I {7 oG e

i

5. LEASE
Contract 145

| 10. FIELD OR WILDCAT NAME
_..S._Blancuo_P.C., Otero Chacra,

6. IFINDIAN, ALLOTTEE OR TRIBE NAME
_Jicarilla Apache

7. UNIT AnR,_EMENT NAME

8 FARN' ()R LEASE NAME

_Jicarilla "K"

9, WELL NO.
14

11. SEC., T, R, M., OR BLK. AND SURVEY OR
AREA

Sec. 11-TZ5N-RSW -
12. COUNTY OR PFF‘ISH‘ 13. STATE
__Rio Arriba i NM
14. AP! NO. ' -

15 ELFVATEONS (SHOW DF KDB 'AND WD)
6787 G.L.

MCEI

(NOTE: Report rr—sultsﬁof multiple completion or zone
(hdnge on Fcem 9- 330.)

Ly 1982

“(other) o - e & o

DESCRIBE PROPOSED OR (:OMP;
including estimated date of starti

17.
any proposes work.

ED uP RAT.( r\:> ((‘lc.arly s*ate aH ;n;gmer{t deta:ls, and give pertment dates,
if well is directionally drilled, give subsurface locations and

2
measured and true vertica! denths 1or all markers and zones pertinent to this work.)®

The most recent

pressure test indicated tubing leaks. SX proposes to work
over the well & check the packer & tubing integrity. S¥X will then take
necessary acticn to repair the well.
L T
} . PR - ,,_«"'
Repairs to proceed 10/15/3Z. ra
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Subsurface Safety Valve: Manu. and Type

. Ft

.. . Set@ _

18. . P/l rtify that the foregcing is true and correct
Ty
SIGNED- /L B Cwime Drle. Supervisor oave .. }0/13/82
Ve s )U._‘ e for Federai nr State office use)

APPROVED BY
CONDITIONS OF

APPRQVED%

APFROVAL, IF ANY:

0CT1 4 19
h%é%%%/

DISTRICT ENGINEER "%*°

NMOCC

_ DATE

In tructions on Rewvurse Side

Basin

Dk.



