Form 9-331

Dec. 1973 Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR ob 079140 =
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. unIT AGREEMFW NAME "

(Do nat use this form for proposals to drilt or to deepen or plug back to a different |_

reservoir. Use Form 9-33!-C for such proposals.) ) 8. FARM OR LEAéEE‘NAME L
1. oil gas o PLC Duff iB-Federal |
well i well other 9. WELL NO. ] 2 - =

: ]_g

2. NAME OF OPERATOR ] :
Petro Lewis Corporation 10. FIELD OR WILDCAT NAME 7,

3. ADDRESS OF OPERATOR P. 0. Box 2250 Blanco Elc‘tured bl ,fS

4 C

717 17th Street, Denver, CC 380201 11. SEC., T., R., M”QRBLKANDSUMEYOR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA FARG co%
below.) 260 0" FUL (SHSW) oectlonﬂ19, TZBWﬁ'RlN
AT SURFacE: 800" FSL & 79 . o 12. COUNTY OR PARISH| 13. STATE . %
AT TOP PROD. INTERVAL: Same Sandoval amsx New“Mex1co

AT TOTAL DEPTH: Lame

14. API NO. '
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30- 011-3 20591.;

REPORT, OR OTHER DATA 15. ELEVKHONS(SHOW’DF KDB éN

1385 GR,Z7377 ol

REQUEST FOR APPROVAL 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) {
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(NOTE Report result's of mulhple compTetxon or zone
= changb on ?orm 9—330) g
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17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent detall nd- give pertment dates,
including estimated date of starting any proposed work. tf well is directionally drifled, nge subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work. ) L

11-3-81: Rig up Dresser Atlas and perforate 2915- 20\ 12938 ul ;ana
976 85' with one shot per foot, a totals fﬂZO shots. -

Acidize with 250 gals. 15% HC1 w1th 1500;SQF Np.i Fractured
with 50,483 gals. of foam, 30,000# 20- 40! .sand, 20, OOO#

10-20 sand and 400,500 SCF Np at 20 BPM,\maX1mum»ureat1nc

pressure 1500 psi. = : i ‘

Subsurface Safety Valve: Manu. and Type _

Agent

DATE

[/ ” (This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, {F ANY:

*See Instructions on Reverse Side
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