DIPARTIACNT OF THL Iptaun e avswe il cemes
GEOLOGICAL SURVILY 6.’}VINDIAN,M|()YTI[ OR TRIDL HAM
. . UNHIT AGRLEMENT AR
SUNDRY NOTICES AND REPORTS ON WELLS . 7. UHIT AGRLEMLE Al
(Lo not use thus form Yur proposals to dnil or 10 Grepen of plup Lack to A ﬂ~rl/|('v/rnl I
serervoir, Use borm 9-331=C tor SNen parmondy, -~ 8. 1AM OH LLASL HAML
Ly
1. ol pas __PENISTAJA - ¢
well m well other 9. wWiLtt NO
2. NAML OF OPLRATOK _  peer14 L
JACK A. COLE 10.. FILLD OR WILDCAT NAML
3. ADDRESS Of OPERATOK UNDESIGNATED GALLUP
P. 0. BOX 191, FARMINGTON, N.M. 87499 11. SEC.. T.. R, M., OR BLK. AND SURVLY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sce space 17 ARLA
below.) SEC. 25-TZ2IN-R4W
AT SURFACEL: 970" FSL, 2160' FWL 12. COUNTY OR PARISHI 13. STATL
AT T0P PROD. INTERVAL: SAME SANDOVAL | NEw MEXTICO
AT TOTAL DEPTH: SAME ) 14, APLNO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6992’ GR '
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 7004° KB
TEST WATER SHUT-OFF [ 0
FRACTURE TREAT (] 0O
SHOOT OR ACIDIZE |l O
REPAIR WELL D D I? E.. (: F ! (‘i6TE‘.—Re—;}}n results of multiple completion or zone
PULL OR ALTER CASING [ O change on Form 9-330.)
MULTIPLE COMPLETE dJ D JAN 02 io35
CHANGE ZONES 0 0 ;
LUk
ABANDON® [:] D Uhkesu OF LAND timivmG ey

T
"PMINGTON mren)iRaE AREA

(other) SET SURFACE CASING

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
mezasured and true vertical depths for all markers and zones pertinent to this work.)* .-

12-11-84  Spud on 133" sunface hole at 12:30 a.m.

. Ran 6 §ts. 9-5/8", 36.0 £b., J-55 casing measuwred
244.20, set at 756.120.

Cemented with 230 sacks (195 cu. §t.) Class "B" with
3% CaCf and # £b. Flocele per sack. PLug down 4:15 p.m.

12-12-84 Test casing and B.0.P. with 500 psdi forn 15 minutes,
: Test okay.
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