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5. LEASE
o NLHL

SUNDRY NOTICES AND REPORTS ON WELLS

‘Ua not use this form for proposals to drill cr to deepen ar plug back to a different

15649

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

ceservorr. Use Form 9-331-C for such proposals.) —8 FA;?M OR LEASE NAME
Lol .- gas o _ Dome federal 1-21-7
well 1 well N other 9. WELL NO. o
2. NAME OF OPERATOR S S
DOME_PETROLEUM CORP. 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR
3600 Southside River Rd., ‘Farmington, N

4. LOCATION OF WELL (REPORT LCCATION CLEARLY. Seerspace 17

BT40L) 11.

AREA

\'.
s

11. SEC., T,

| Rusty Chacra

R., M., OR BLK. AND SURVEY OR

below.) . ec. 1, T2IN, R7Y
| oy - Loy &Sy 20 —_— o -
AT SURFACE:  1540" FNL, 1050' FEL '12. COUNTY OR PARISH| 13. STATE
P . H .
A TotaL dEPTH _.Sandoval ___ | New Mexico
! pEPTH: |14 apINO. o
16. CHECK F£PPROPRIATE BOX TO 'NDICATC NATURE Cf NOTICE, ]
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF. KDB, AND WD)
- 6919 K.B.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OFf: ey
TEST WATER SHUT-OFF  [J L . in pr—T
FRACTURE TREAT ! 0 RECE‘XILD
SHOOT OR ACIDIZE e U
REPAIR WELL e ] g SR Report resdits of multi
= - pte completion or sone
PULL OR ALTER CASING [ : ] JUL 1 gﬂﬁ’lgzc?hange on Form 9-330)
MULTIPLE COMPLETE [ L] . L eVEY
CHANGE ZONES ] O b . l
ABANDON * oL ] \
(other) Completion Data Vol
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of ~tarting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
Total depth of 1756' reached 6/02/82. Plug back total depth 1706}
Subsurface Safety Valve: Manu. and Type _ - _ - __. . _Set@ .. _ . Ft.
18. | hereby certify that the foregoing is true and correct
<o
. 2787 S 22 3 Area Prod. Supt. July 9, 1982
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CONDITIONS OF APPROVAL, IF ANY:
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