UL LiAlt z -
DIFARTIAENT OF THE INTERICT o ! 7
GEQOLOGICAL SURVEY ! 6. |7 INDIA TTE OR TR!EL NAr. i
i /
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this fonr*n for propesats to drill or to aeepen or plug back to 2 aifterent <
reservoir. Use Form 9-331-~C for such proposais., é FARM OR LEASE NAME
Looii — gas -~ Jeffrey Federal S</
well  — well & other 9. WELL NO.
2. NAME OF OPERATOR - 12
) _ _Energy Drilling Specialists, Inc. 10. HELDOR\N&DCATNﬁME \
3. ADDRESS OF OPERATOR Cevetopment [ E [@Z@ﬁ/
999 18th Street, Suite 245, Denver, CO 80202 | 11. SEC. T, R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

AREA
Cer

S .

34-T17N-RIW

AT SURFACE: 990' FNL, 990' FWL NWNW 12. COUNTY OR PARISH: 13. STATE
AT TOP PROD. INTERVAL: McKinley NM
AT TOTAL DEPTH: Same 14 AP NG.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
. e GR 6990', KB 6995', DF 6994"'
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF;
TEST WATER SHUT-OFF [ R
FRACTURE TREAT L ] -
SHOOT OR ACIDIZE - ™ ne— - - i o7
REPAIR WELL ; j - - "~ —(NOTEZ: Repdrt results of multipie completion or zone
PULL OR ALTER CASING [ L change on Form 9-330.
MULTIPLE COMPLETE L T —
CHANGE ZONES ] o _ T
ABANDON* B ] -
(other) W.0.0. - - .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state ali pertinent details, and give pertinent dates.

including estimated date of starting any proposed work.

If well 1s directionaliy drilted, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)}*

1) TD 2500' KB.
w/85 sx to surface.
2) Ran 60 joints 4 1/2" K-55 10.5# STC,
50-50 Poz mix w/2% gel and 1/L#/sx Flocele.
3) Left csqg. filled w/9.8 ppg mud, installed 4 1/2' x
2'" plug valve.
L)  Well shut-in awaitina completion decision.

6 1/4" hole under 8 5/8'" Surface Casing set @ 120" 6L

set @ 2482' KB w/9Q s

Bump pl X
R with

NA
Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | he{bxcertlfy that the foregoing is true and correct
/ Manager September 10, 1982

SIGNED TITLE = DATE H

J. D. Hall < ’ :

(This space for Federal or State office use;
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY
[COEPTED FOP RECORD

. *See instructions on Reverse Side
NMOCC,

oY




