Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservorr. Use Form 9-331-C for such proposals.)

1. oil

gas -
well [X] well u other
2. NAME OF OPERATOR
RUTH RQSS =
3. ADDRESS OF OPERATOR
P. 0. BOX 464, SANTA FE, NM 87501
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 2310 FNL 823 FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

///
/
//
Form Approved
/ Budget Bureau No. 42-R1424
5. LEASE
NM 18566
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
7. UNIT AGREEMENT NAME
8. FARM OR LEASE NAME
HOPE
9. WELLNO. T
#
10. FIELD OR WILDCAT NAME,  ,
 WILDCAT ﬁ(aL&_vy
11. SEC, T., R., M., OR BLK. AND SURVEY OR
AREA  SEYNEY, Sec. 26,
N . _T20N, RIW
12. COUNTY OR PARISHi 13. STATE
. SANDOVAL i NEW _MEXICO

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

]

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: Y| '{; D 7190" GR
TEST WATER SHUT-OFF [ ] o C \

L. -
gRACTURE TREAT B B €. o "‘\%%3
HOOT OR ACIDIZE - YA BTN
REPAIR WELL P %\0\! (\N‘Q\W'\%E/MSURS of multiple completion or zone
PULL OR ALTER CASING | LD _uPSEhange on Form 9-330
MULTIPLE COMPLETE - L Cau O A EET
CHANGE ZONES [ ] eURane
ABANDON* Lf i £r
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
including estimated date of starting any proposed work.
measured and true vertical depths for all markers and zon

Plugged well on November 13, 1983.

Ran 380" of tubing and pumped 25 sacks Portland Cem
and pumped 25 sacks

Raised tubing to 80

Placed requlation marker.

Will notify when location ready for inspection.

(Clearly state all pertinent details,' and”gnve per{iﬁeﬁt datéé,
If well is directionally drilled, give subsurface locations and
es pertinent to this work.)*

§

ECEIVE

Portland C nt. LLﬂ
NOV 2 61984
OIL CON. DIv.
CiST. 3

Appro&ed as to plugging of the well

bore. ' ‘
Liability under bond is retained until

-

Subsurface Safety\/alve: Manu. and Type
——— -

C — -

surface restoration is completed.

18. | hereby certify-that the~foregoing is true and correct el

SIGNED A (:él‘,c{& ~mme _Agent —___oate N > DD*-'-.
(This space for Federal or State office use) S A‘\/\ti i i ’ .

APRROVED BY CTITLE _ . DATE _

CONDITIONS OF APPROVAL, IF ANY:

*See lnstruc(ioc\con Reverse Side
NMOCL




