Form 9-331 Form Approved. )
Dec. 1973 . . Budget Bureau No. 47-R14

UNITED STATES 5. LEASE . 7
DEPARTMENT OF THE INTERIOR SF 078707- o .oni
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE ORIRIBENAME

..'\s_-

= v .

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN”AGREEMENU'AME

ey

(Do not use this form for proposals to drill or to deepen or plug back to a different ;-: = .
reservoir, Use Form 9—331-C for such proposals.) 8. FARM OR LEASE NAME a : E
1. oil gas STARR T ‘. S z e o
well 0 well & other 9. WELLNO. © 7 = < T
2. NAME OF OPERATOR 1-M LoD T T
COUNSOLIDATEL CIL AND GAS IC. 10. FIELD OR WILDCAT NAME Tl
3. ADDRESS OF OPERATOR BASIN DK/ BLANCO MV PT. :LOQKOUT
P.C. BCX _203€&  FAWNINGTON, NEV ITUICG 87401 | 11. SEC, T, R. M, OR BLK,ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o i ;_-: -
below.) cor FuL £ 185C! T SEC. 17 131N Riswl -
AT SURFACE: 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: S.J. .. = NLM,. -
AT TOTAL DEPTH: 14 AP NG, — —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, L .
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND WD)
5767¢ Gk ST
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: :
TEST WATER SHUT-OFF [ O
FRACTURE TREAT O O
SHOOT OR ACIDIZE O OJ -
REPAIR WELL 0 L] \NLE Report results
PULL OR ALTER CASING [] [0 . ‘Maqg\on For
MULTIPLE COMPLETE o 0 ~
CHANGE ZONES O O . L
ABANDON* I R ; /

P e R c ek

(other) CASING TEST &

>
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=

,.4__

17. DESCRIBE PROPOSED OR COMPLETED OPERATION‘S"fGlearly state all pertment det. I|S and give pertment dates,

including estimated date of starting any proposed work. If we‘lT‘rsdu_sgtlcnally drilled,/give subsurface locations and
measured and true vertical depths for all markers and zones pertinent tbth;syork )* ,!

5-2-C0: Drill 275" of 1z-1/4" hole. &ran 6 jts. 8- 5/8"’2 # K55 casing and
cerented w/200 <x Cl E w/Qi CaCl and 1/4# Floseal/sx. Cir. 43 sx to surface.
5-17-80: Dril & hole to 6888!', Schlumberger ranEiES-w/SP,JCNLZFDC/GR.
Lkan 174 jts. 5- 15.54 K-55 ST&C casing. Cemented lst Stage w/ 335‘5g 50-50
poz, 25 gel, .67 Halad ¢ and 1/44# Floceal/sx. Cemented 2nd Stage w/- SOF sx 5C-
SC poz, 2% gel, .6% Halad 9 and 1/4# Floceal/sx.
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5-18-80: Cemented 3rd Stage w/ 250 sx 65-35 poz. .6% Qei and 450 sx750—50 poz,
2% gel, .6% Halad 9 and 1/45 Floceal/sx.
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Subsurface Safety Valve: Manu. and Type ; Set @ SR Ft.
18. 1 hereby certify that the foregoing is true and correct o : o ) < k.
SIGNED R __mme Drilling Supt. pate _5-23-80 % - - =

(This space for Federal or State cffice use) -l .

APPROVED BY . __ ___ __ . ___ TTLE _. ___ DATE _! S SRS N
CONDITIONS OF APPROVAL, IF ANY n -
Nin Eu."?iEB FoR ‘? RHIBIL
“r,(_, |
*See Instructions on Reverse Side r{‘ IE\Y 3 () 1g€]




