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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approveyd.
Buceet Sureal No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do rot usa this form for pmposa)s ta drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C tor such proposals.)
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"2. NAME OF OPERATOR
Bl ’\SU NATUR \L GAS CO.

ADDRESS OF OPERATOR
BON 990, FARMINGTON, NEW

-

S,

NEXICO

"4 LOCATION OF WELL (REPORT LOCATIGN CLEARLY. See space 17

below.) ;
AT SURFACE: 1100'S, 1500'E
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

SHECK APPROPRIATE EOX TO INDICATE NATURE OF NOTICE,
REFORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF R
FRACTURE TREAT i
SHOOT OR ACIDIZE - ]
REPAIR WELL 1 I
PLLL OR ALTER CASING ] [
MULTIPLE COMPLITE i l
CHANGE ZONES ] ]

ABA ONF

5. LEASE
SE 0785897 .
6. IF INDIAN, ALLOTTEE OR TRiSE NAME

7. UNIT AGREEMENT NAME
San Juan 32-9 Unit

8. FARNM OR LEASE NAME
~San Juan 32-9 Unit

S. WELL NO.
al
1C. FICLD CR WILCCAT NAKME

~Blanco PC Ixt.
11. SEC., T., R, M., OR BL.H AND SURVEY
AREA  Sec. 11, 1-31-N, R-

o NMM

12. COUNTY OR PARISH 12.

_San_Juan e
14. API NO.

OR
10-W

STATE

N

X1iCO. . .

15 ZLEVATIONS (SHOW DF,
619/‘ GL

P\DD, r\Ns, \‘ D:

e completion or

. D:prlcF PROPOSEZD OR C
inciurhing estimated date of

starting any proposed work.

OrIPL FTEZ OTZR"Tlu'\b \Cxe?r.v sLat»« at!
If weli is directionally drilied, give subsurface iocations and

Oa'ttr'eﬂ* detax's, and give pertxnent dateJ,

measured and true vertica!l depins for ait markers and zones pertinent to this work. )#

§/253/78: T.D. 3201'. Ran 105 joints 2 7/8", 6.5%, J-55 Production casing,
<ot at 3201'. Baffle set at 53191'. Cemented with 561 cu. ft. cement. 1QC
18 hours.  Top of cement at 25007,
'V/ilv/,"SZ Tested casing to 1000+, OK. Peried 3031,3035,3041,5045,3050,5001,
S0061 r,aU 0 3‘?83,3087 with @ SPZ Fraced with 47,000+ 10/20 sand and 44,270
;\dl. ater. Flushed with 714 gals. water. .
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Subsurface Safety Valve: Manu. and Type . . L s _Set @ ,1%5 SO 2
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18. | hereby certify that the foregoing is true and coarrect Loorh -
cianen L e it oo yme _Drilline Clerk pave 9/12/78 _
{This space for Federal or State office use;
APPROVED BY __ _ _TITLE DATE _ _ e S
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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