Form 9-331
[ec. 1973

UNITED STATES
DEPARTMENT OF THE INVERIOR
GEOLOGICAL SURVEY

Forr Approved.
B)/dget Bureau No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uce this form for proposals to drili or to deepen or siug back to 3 cifferent

reservoir. Use Form 9-331-C tor such propesals.,

gas

1. ol f] I

weli 1% well L other
2. NAME OF OPERATOR

Willli AT Zﬁ.ﬂyz“l'er roin & Assoed iaies B o -
3. ADDRESS OF CPERATOR

1300 West Navajo, Farmingtc

8 n NM 87401

T CCATION OF WELL (REPORT LOCATIOM GLEARLY. See space 17

4
below.)
AT SURFACE: 100G FaL and 9700 Pl

AT TGP PRGD. INTERVAL:
AT TOTAL DEPTH:

CHECK APPROPRIATE BOX TO INDICATE NATURE GF NOTICE.
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF L
FRACTURE TREAT

SHGOT OR ACIDIZE ; e
REPAIR WELL ] i

PULL OR ALTER CASING i ; A
MULTIPLE COMPLETE o

CHANGE ZONES ri

ABANDON® o ’

fother) (asinz and A

07 SCRIBE PROPOSED OR COMPLETED
incitding estimated date of starting any
measured and true vertical depths tor all

17.

 rpleted Operard

{10, FIELD OR WILDCAT NAME

5. LEASE

Jicarilld Contract %362

6. IF INDIAN,/ALLOTTEE OR TRIBE NAME
ji 1la Apache

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
} Flate

9. WELL NO.
MO& M #2

Baltard P.C.

Y1. SEC.. T.. R., M., OR BLK. AND SURVEY OR
AREA  <E 5w
TOIN-REH

"12. COUNTY OR PARISH! 13, STATE

. Rion Arriba . ,_L _.New Mexicn.
14. APT NG

6884

il

2o /8" el
sacks Cliss B cement,
plare a

T L

i
\NOTE: Repo~t results of multipie compiet:ion or zune

dL ;3( !'\:é‘_hfnge cn Form 9-330))

OPERATIONS {Cleariy state all pertinent details, and give pertinent dates.
rroposed work. If well is directionally drilled, give subsi:rface lccations and
markers and zones pertinent tc this work.)*

64 1h/tt .ubing.

£ 2575', Circulared

Subsurface Safety Valve: Manu. and Type _ - . _._..Set@ . Ft
18. | he?y cert:fy that,the foregoing is true and ccrreact
s, : e P Pt
-/, /,v/ . ,/,/’ “.‘ PR A - 9 iy
SIGNED ™ e et o yme . UPEYALOT  oare _July 23, 1932 .
{Thit «pace for Federal or State office use)

APPROVED BY ... — . - o . TITLE o o DATE S — S
FONDITIONS C©F APPROVAL. IF ANY.

TR TN

¢See Instructions «n Reverse Side
5 ~M

NMOCC




