Form 9-331 Form Approved. '
.. Budget Bureau No. 42-R1424

Dec. 1973 R
UNITED STATES 5 leAsE s 3 i3
DEPARTMENT OF THE INTERIOR NDO-C-1420-1719% =
GEOLOGICAL SURVEY 6. IF INDIAN, ALL OTTEEORI
MOUNTAIN UTEZ:& &
SUNDRY NOTICES AND REPORTS ON WELLS 7- UN'TAGREENENT NAME§
(Do not use this form for proFosals to drill or to defpen or plug back to a different B f
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME g
) UTE 13 L
o S O other 9. WELLNO. & .3~ =
2. NAME OF OPERATOR 43 tizg 2
ENERGETICS, INC. ] 10. FIELDORWILDCATNAME—
3. ADDRESS OF CPERATOR 80112 VERDE GALLUP: = f
102 Inverness Terrace East, Englewood, Colo. 11. SEC, T, R, M, OR BLK. ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA & f g i :
below.) 13-T31N-R15W" - gon N
AT SURFACE:  1930'/S, 410/E 12. COUNTY OR PARISH 13. STATE G
AT TOP PROD. INTERVAL: same SAN JUAN =+ - 3| NEW MEXICO
AT TOTAL DEPTH: same . 14. API NO. = Y
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R ¢
REPORT, OR CTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5763 GL =i~ ¥ el
REQUEST FOR APFROVAL TO: SUBSEQUENT REPORT OF: — —

TEST WATER SHUT-OFF (]
FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) ~

(NOTE: Report res_ﬁlis of ult:ple completson or zone
change on Form g
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17 DESCRIZBE' PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaﬂs and give’ pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled, g:ve subsurface locahons and
measured and true vertical depths for all rmarkers and zones pertinent to this work.)* o

Moved in cable tools on 03/22/79 and drilled 4 3/4" hole from 2"65"(@ 2651'
Fractured Gallup open hole with 7800 gal. crude oil and 14100# 10- 20 qand*
Cleaned hole {o 2651'. Ran 2 3/8" tubing with 3/4" rods" and 1nser’t pump ~
landing tubing at 2626'. Placed well on production. Lt
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Subsurface Safety Nalve: Manu. and Type _ . _

18. | hereby cert

SIGNED %'

U ( {This space for Federal or State‘hdmcé'uéé) Tl _: = o N ] ;: B
APPROVED BY ____ . ___ e . TITYE e _DATE _ mm - o T
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*See Instructions on Reverse Side



