Form Approved.

Form 9-331
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR NM-01614
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals ta drill or to deepen or plug back to a different S . I

raservoir, Use Form 3-331-C for suzh groyoosals.) 8. FARI\‘ OR LEASE NAME
1. oil ] gas B¢ Thompson _
well well otrer 9. WELL NO.
2. NAME OF OPERATOR 7-A
Southland Royalty Company 10. [EIELD OR WILDCAT NAME
- - erde
3. ADDRESS OF OPERATOR B E]’Qra S/lﬂ&l*”rmtland“(ﬁﬂf
P.O. Drawer 570, Farmington, N.M. 87401 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Section 34, T3IN, RI2W _
AT SURFACE: 1780' FNL § 1570' FWL 12. COUNTY OR PARISH] 13. STATE
AT TOP FROD. INTERVAL: .
AT TOTAL DEPTH: —San Juan New Mexico
A e | 14. AP NO.
16. CHECK APPROPRIATE BOX 10 INDICATE NATURE OF NOTICE,
REPCRT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6057' GR
REQUEST FOR APPROVAL TC: SUBSEQUENT REFORT OF:
TEST WATER SHUT-OFF ] L] Tl
FRACTURE TREAT ] ] C
SHOOT OR ACIDIZE L] T R .
REPAIR WELL <! D (NOTE: Répért resu?ts of multipie completion or zone
PULL OR ALTZR CASING 7 | (] - change on fForm 9-330)
MULTIPLE COMPLETE o M -
CHANGE ZONES T U]
ABANDON* - ]

(other) Complete in Fruitland Formation ™ R

17 DES(‘RIBE PROPOSr:D OR [» CMPLETED OPERATIONS (C.early state ail pertmer‘t detarls and give pertinent dates
including estimated date of starting any proposed work. If well is directicnally drilled, give subsurface ifocations and
measured and true vertica: depths for all markers and zones pertinent to this work.)*

PROPOSE TO:

Pull 2-3/8" tubing. Set 7" RBP at 2270'. Test casing to 3500 psi.

Perforate Fruitland with 4 holes from 2218 to 2237'. Frac with 29,500 gallons
fresh water and 27,500# 20/40 sand.

Retrieve bridze plug.

Land 2-3/8" tubing at 5010' with packer at 2560'.

Land 1-1/2"tubing ar 2235',

Return well to production.

Subsurface Safety Valve: Manu. and Type . . _ . .. - .. o

18. | hereby certify that the foremomg is true and correct

oL / ’
SIGNED il o -+ e -’ 7meDistrict Engineer oare September 18, 1980 __
(This space for Federal or State office use) ; i ;
R
APORCOVED BY _. o . i MITLE L DATE __ e i
CONCITIONS OF APPROVAL. IF AMY ’ e

*See Instructions on Reverse Side




