Dec 19/3

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

/ Budget Bursau No. 42-R1424

e diarilla

SUNDRY NOTICES AND REPORTS ON WELLS

(Oe not use this form for proposals to driil or to deepen or plug back to a different
reservoir Use Form 9-1331-C for such proposals)

1. ol
weli

gas
weli

[on
b

2. NAME OF OPERATOR

B, Martin Sr. and Y.

3. ADDRESS OF OPERATOR

2110 N, sullivan, Farmington NM o 87401

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

below.)
AT SURFACE.:
AT TGP PROD.

TERVAL: _
AT TOP PRODIBJFREY and vio FNL

16. CHECK APPROPRIATE BOX TC INDICATE NATURE GF NOTICE,
REPORT, OR OTHER DATA

KFGIEST FOR APPROVAL TO:
TFST WATER SHUT-OFF [

SUBSEQUENT REPORT OF:

| 8. FARM OR LEASE NAME

B. Martin Jr.

5. LEAS)Z’r

-Contract#37-B
6. [FINDIAN, ALLOTTEE OR TRIBE NAME
Jicarilla Apache

7. UNIT AGREEMENT NAME

" 9. WELL NO.
#1 Martin-Blackiord
10. FIELD OR WILDCAT NAME
Ballard P.C.

11. SEC,, T, R., M., OR BLKX. AND SURVEYBR
AREA NE NE 24
T24N R5SW

12. COUNTY OR PARISH| 13. STATE
Rio Arriba NM

14. API NO.

15, ELEVATIONS (SHOW DF, KDB, AND WD)
6648 GR

FRACTURE TREAT |

$HOOT OR ACIDIZE L]

REPAIR WELL B

PULL OR ALTER CASING ] JUL
MULTIPLE COMPLETE I

CHANGE ZONES L] N
ABANDON= i (1 T

{uther) ) o R e me e

(NOTE: Report tesuits of multiple campletion or zone
10Q7  change Inn Form 9--330))

N

NERTARY

i
H
i
1
i

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
inciuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent tc this work.)*

Complered Uperations:

PRI
emonted winrh |
of iatex. Batfle plate set at 2505°'.
cement to 15767,

of new J=-55 2 7/8" ©.4 1b/fr tubing.
120 sacks Class B cement with 3 gals

Circulated

<;tsurface Safety Vaiver Marnu. and Type . e Set@ . . . FL

18. 1 nereby certify that the fgregoéng is true and correct

SIGNED _/{’: fly-/ﬁ K/,};k, CwTee . Operator. . _oate __ 6/17/32 .
{This space for Federal or State office use)

APPROVED BY __ L TITLE L . _. DATE _ .

CONG TIONS OF APPROVAL. IF ANY

*See instructions on Reverse Side

/@3—\ NMOCQ!



