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SUNDRY NOTICES AND REPORTS ON WELLS~

(Do not use this form for proposals to drill or to deepen or plug back to a differght

GEOLOGICAL SURVEY SF 078414A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for su;h proposals.)

OIL GAS
WELL D WELL

@ OTHER

7. YNIT AGREEMENT NAME
i

2. NAME OF OPERATOR

8. FEEM OR LEASE NAME

AN

LIVELY EXPLORATION COMPANY atY ively
3. aopaEss oF orEmaToR C/O Walsh Engineéring & Prod. CTE 3! 9’7{WELL No.
P. O. Box 254 Farmington, Nej sy elo N 2~ pd 10-E
4. TION OF WELL (R t location clearly and in accordanc with'fﬂ ‘Stafte reguilefyiny¥ o1 T 10. FIELD AND POOL, OR WILDCAT
goegAulso space 17 beloil').(;r © Ty e \ e VE‘ = ¥ “‘“d\ .
At surface e Basin Dakota
S i;:} ‘i. J 190 | 11, sBC., T., R., M., OB BLE. AND
\ , - SURVEY OR ABKA
1060'FSL, 850'FWL ' Sec. 17-T29N-R8W
U, 5. GIULOGICAL SURVEY. N.M.P.M
‘e A AA hJ hd hd bl
14. PERMIT NO. 15. ELEVATIONS (Show Whether pif AR ded YTV, ¥ T 1 12. COUNTY OR PARISH| 13. BTATE
iithmiidhie AR
6422'GL, 6435"DF, 6436 'KB San Juan N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL
(Other)

CHANGE PLANS (Other)

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

17. DESCRIBE I’ROI'OSED

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 locations and measured and true vertical depths for all markers and zones perti-

nent to this work.

8/17/81
8/18/81

8/23/81

9/3/81

)

Spud Well

T.D. 270'. Ran 6 joints 9-5/8", 36.0 1lb., K-55 casing (251")
set at 267' with 250 sacks Class "B" cement with 3% Calcium
Chloride and 1/4 1lb. Flocele per sack. Cement circulated.
Pressure test with 500 psig. Test ok.

T.D. 3500' Ran 84 joints 7", K-55 casing (3509.17') set

at 3500' with 400 sacks 65/35 Pozmix (12% Gel) with 6-1/4 1bs.
Gilsonite per sack, followed by 100 sacks Class "B" cement with
2% Calcium Chloride. Cement circulated to surface.

T.D. 7553'. Ran 185 joints 4-1/2", 10.50 & 11.60 1lb., K-55
casing (7518') set at 7495' with 400 sacks 50-50 Pozmix
2% Gel, 7/10% HALAD-9, 7/10% CFR-2.

FOR: LIVELY EXPLORATION COMPANY

18. I hereby certify that the WWAT. %ﬁ%cwect President , Walsh Engr.
sxcmnﬁm%% mitLe & Production Corp DATE 9/14/81
: ki A N
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coe NG
*Cee Instructions on Reverse Sidegy S A
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