GEO LOGICALJS‘,':!;:W EY

6 ALLOTTEE OR

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for prozuls to drill or 10 deepen or plug back 1o » difterent
resecvoir, Use Form 9-331-C such proposals.)
1. oi

well w( D

2. NAML OF OPERATOR

W.B. Martin & Assoicates, Inc.
3. ADDRESS OF OPERATOR

709 North Butler, Farmingtor, NM 87401 o
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) , '
AT surrace: 040" FNL and 820' FWL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

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

gas

el Co-mingled

other

NOTICE,

. IF INDIAN,
Jicaci ag. ache

2-UNIT AGREEMENT NAM

[ e
i S

8. FARM OR LEASE NAME

9. WELL NO.
#59 Martin-Wh:ttakek
10. FIELD OR WILDCAT NAME
S. Lindrith Gal _}VL;p—Dal_gclt;a__Ext .
11. SEC., T., R.. M., OR BLK AND SURVEY OR

AREA
_NWi Sec. 20/T2LN/RIW
12. COUNTY OR PARISH, 13. STATE
Rio Arriba (KM
14. APt NO.

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

6729"' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ oJ .
FRACTURE TREAT J d o e L . .
SHOOT OR ACIDIZE 0 O R=CaivoeD
REPAIR WELL D D L .. ANOTE: Report resutts of multiple completion or z0ne
PULL OR ALTER CASING [] O U o LT3 change on Form $-330,
MULTIPLE COMPLETE ] 0
CHANGE ZONES ] [J BUfichu CF LAy . rovec ot
ABANDON * D D FARMINCTOMN mr o ey anms,
(other) Case & Cement Surface

17. DESCRIBE PROPOSED OR COMPLETED OPERAT!
including estimated date of starting
measured and true vertical depths fo

Completed Operations:
32#/ft 9 5/8" Casing

cement to surface.

set @ 280ft3.

Proposed Operations: WOC 12hrs.

Subsurface Safety Valve: Manu. and Type . ____ __ _ ___

18. | hereby certify that the foregoing is true and correct

ONS (Ciearly state all pertinent detail
any proposed work. If well is directionall
r all markers and zones pertinent to t

10/28/84 Drilled 121" hole to 288'.
Cemented 206.50ft3 Class B, 2%aCl2.

s, end give pertirent dates,
y drilled, give subsurface locations and
his work.}*

Ran 265" of new ]-55
Circulated

SIGNED _[Vf 7@’ TITLE Operé.t or - __ DATE _1(‘)_./_2?{8_[‘_- — o _
{This space for Federal or State office use)
APPROVED BY TITLE - .- . DATE _ __

CONOITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR RECORD

*See Instructions on Reverse Side

YFtRATOR
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