Form 9-331
{May 1963)

UN[TED STATES (Other instruction n
DEPARTMENT OF THE ]NTER]OR verse side) tons on re 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

Form approved.

SUBMIT IN TRIPLICATE* Budget Bureau No. 42-R1424.

SF-077315

SUNDRY NOTICES AND REPORTS ON WELLS

iDo not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

pak A 0L PRELLGLIALE U 2 aTIok

#artin Gas Unit »BY

ADDRESS OF OPERATOR

9. WELL NO.

Fe we Hox 480, Farmington, iew Hedeo 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
ia;e alsfo space 17 below.) Dak
surface 5 i R H“a aj ik O’bﬂ
u‘sa F*\d‘ 17“6 X Bl 11. sEC,, T., R, M., OR BLK, AND
SURVEY OR AREA
3/l NEfL Section 3,
, T-B=R, R0~k
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
5803 (uuB) San Juan New Kexdwo
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

1
TEST WATER SHUT-OFF ;

FRACTURE TREAT
SHCOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

SUBSEQUENT REPORT OF :

f
WATER SHUT-OFF i i

REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING : l ABANDONMENT*
. : o
i (Othery __Dv@popt T

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, 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 perti-

nent to this work.) *

Tids i3 to resort tae follodrny oterdisl Test:

potertial Test lovasber 25, 13Gh. Flowed 6866 MCFPD through 3/4" choke after 3 hours flow,

sbgolute open flow potestisl 9087 HCrrl,

i

Shut in casing pressure after 10 days 1981 paig.

RECEIVED
DEC 15 194

U. S, BEQLOGICAL SURVEY
FARMINGTON, N. M.

18.

T hereby certify that the fogegelag Is true and correct
LB 2

SIGNED ___ 2%~ ¢

miree Adairdstrative Clerk

T S F e e R

pare _Decesher 14, 1984

(This space for Federal or State office use)

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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