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SUNDRY NOTICES AND REP

(Do not use this form for proposals to drill or to dee

ORTS ON WELLS

pen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.)

1. oil gas
well 0 well 3 other

2. NAME OF OPERATOR
Palmer 0il & Gas Compan

3. ADDRESS OF OPERATOR
P. 0. Box 25 illings, Montana 10

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space
below.) 1820' FSL, 1500' FEL
AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTI

REPORT, OR OTHER DATA

5. LEASE EEE S/Bg;
Joint Veh‘tUJ'f; 0 E -
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
JicarillaiApache: - £
7. UNIT AGREEMENT NAME;, S . ©
~g88 3 €%
8. FARMORLEASENAME 3 L=y
Apache-JVASy = “z¢g
9 WELLNO. §22% & _<p
#7 «Z27 & Erfg
10. FIELD OR WILDCATNAME;  ~ 7 &
Blanco-Mesaverde* 5%
11. SEC., T, R, M.2OR BLK. AND SURVEY OR
17/ AREA O SSES T L ESE
NWLSEL Se€: 37-2N-2W< 2
12. COUNTY OR PARISH| 137STATES z
Rio Arribatl| ENew Mexico
14. API NO. = & - =
pe} -

CE,

E i

. ELEVATIONS (S

15 s(SHOW DF,~KDB,”AND WD)
7238 ] -
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: r .53 = oo oo
TEST WATER SHUT-OFF [] O 5igE ¢ I.EF
FRACTURE TREAT 0 [ g8z 2 EENY
SHOOT OR ACIDIZE O O c3 =% T sli:ic
REPAIR WELL O O (NOTE: Report resu! L_‘o’:{ ilriultiple:com:plé'tion_ror zone
PULL OR ALTER CASING [] O change on Form 9-330)__ _ - = ®
MULTIPLE COMPLETE J |l 2 cTs8s =z 247 € o
CHANGE ZONES OJ O . igEg I FEivi T
ABANDON* OJ OJ e Z
(other) Status Report - siz2 S £ - z
- - g : ‘,?‘ I t -(:-
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details; and give‘_»pertiqeht;datesf
including 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 to this work.)* oz 2% N
I
Ran 7' 20# casing as follows: 98 joints measuring 3857 78] :r,:'landgd cats ;
3946.81'. Cemented with 200 sx 50/50 pozmix, 2% gel, g 1t SFaLL.
returns throughout job. 5. ER - B
C z : ad = 2 oa
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. PR T = <
OIL CON. COM. p-u=5= =0 ¢
534 & C
DIST. 3 FIYE oLe o
Subsurface Safety Valve: Manu. and Type < Set@_ -
18. | hereby certify that the fore 0ing is true and correct ’ 5 . Ty : : < & ~ 7
y 7 a— . B N
SIGNED SHrca Z(%—ww nre Assistant Secretarpy 8 5/18/79 fEs
Grace F. Brown _ - T E T
(This space for Federal or State office use) = E' é‘ S
APPROVED BY TITLE DATE __ = w =
CONDITIONS OF APPROVAL. IF ANY- = - I
TecgE S=
27 =
C 5= &

*See Instructions on Reve

rse Side




