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UNITED STATES 5. Lbnar
DEPARTMENT OF THE INTERIOR oo NM13782
GECLOGICAL SURVEY 6. iF INDIAN, ALLOTTEE OR TRIBE NAMEC

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGREEMENT NAME

(Do not use this form for proposals to drili or to deepen or plug nack to a difterent R e S \
reservoir. Use Forin 9-331-C for such proposals.)

| 8. Famm OR LiASE NAME
Checo Plant

1. oil — gas @ . P

well Lo well other 9. WELL NO. T
2. NAME OF OPERATOR o -
. derome P McHugh . . _ | 10 FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR __ Yndesignated PC
Box 2344__Eax:mmgi:nm NM__ 87401 . _ | 13. SEC. T, R. M. ORBLK.AND SURVEY OR
4. LOCATION CF WELL (REPORT iOCATION CLEARLY. See space 17 AREA
below.) S SE(‘.LS_‘TZ_@\LB_’L_@‘J o
AT SURFACE: 1800' FNL - 990" FEL 12. COUNTY OR PARISH: 13, STATE
AT TOP PROD. INTERVAL: San Juan NM
T TOTAL DEPTH: N4 APt NG T T T

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | e
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5938"' GR ‘

REQUEST FOR APPROVAL T

o

: SUBSEQUENT REPORT OF:

TEST WATER SHUT-0fFF [ Ll

FRACTURE TREAT 7 )

SHOGT OR ACIDIZE O B -

REPAIR WELL D D {(NCTE: Report results of multiple complation or zane
PULL OR ALTER CASING [ ] 1 “hange on form $-330.)

MULTIPLE COMPLETE ] I

CHANGE ZONES i o]

ABANDON* i X3

(other)

|
{
i
f
1
{
i
j
I
|
]

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinent dates
including estimated date of starting any proposed work. If well is directicnally drillec. give subsurface iocations and
measured and true vertical depths for ali markers and zanes pertinent to th's work. )*

Plugged and abandoned well as foilows:
May 23, 1979
1. Spotted cement pluc from 1220 - 1100'.

2. Spotted surface plug from surface to 25G'.

(@S]

Cut casing off 4' below ground level. ' £

4. June 13, 1979 -- C(Cleaned location

18. | hereby tgthat e fgfegoing is true and correct
s 1

Subsurface Safety Valve: Manu. and Type

« t - <7
SIGNED . - - .- TITLE __Age_ﬂ'i —eiiee e ...~ DATE _ ___ 7 30 /9 [
[homas A. Duaan/ ‘
(This space for Federai or State office use)
APPROVED BY ' . WTLE ___ . DATE .

CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side

NONoea L

*See Instructions on Reverse Side



