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(Do not use this form for pro sals to drill or to deepen or plug back to a different
L]

reservoir, Use Form 9-331—C for such proposals.) ] 8. Fv(?M OR LEASE NAME
1 “o;I_ R gas RD & P
Soit B Gt O othee ] 9 WELLNO.
2. NAME OF OPERATOR .
_ROZE OIL COMPANY 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR PUERTO CHIQUITO EAST MANCOS
P.O. BOX_2678 _ FARMINGTON, NEW MEXICQ_ . 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ] _

FRACTURE TREAT 8 % FOE e o v

SHOOT OR ACIDIZE e LV D

REPAIR WELL D D U a OTE: Report resuits of multipis compietion or zone
PULL OR ALTER CASING [] ] v L/; 100 4nange on Form 93303

MULTIPLE COMPLETE O [l BUREAU oF | an

CHANGE ZONES O O AN o D MANAGE Mg NT

ABANDON® O O SOURCE aRep

(other) P

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

We currently have the well shut in. We feel that we have recovered most of
the drilling fluid and we have a trace of oil. We are currently working with
a couple of the frac companies on a recommendation for a frac on this well.
We should have some answers within 30 days. ‘
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18. | herebyfertify that the f:gm\g is trye and correct
SIGNED .~ =€ /Z 4 p%_ TITLE _fﬁ??}PENTM____ DATE 7-19-84 —

(This space for Federal or State office use)

APPROVED BY _ . ——— TN DATE _
CONDITIONS OF APPROVAL, IF ANY: /\C
Al

CEPTED FOR RECORD
JUL 231984
*See Instructions on Reverse Side

FAKwhu Ul HeouunuE AKEA

‘NMOCG ..................................................



