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Dec. 1973 Budget Bureau No. 42-R1A2
UNITED STATES 5. LEASE

DEPARTMENT OF THE INTERIOR B N-M-_AZLM\J’/_?
GEQOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE N‘AME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir, Use Form 9-331-C for such proposals.) ¥;7FA*RH(5R LEASE NA‘M‘iEi‘—» o
Lol o gas B - Dome Federal 34-24-7
weit K1 Gen L other 9. WELL NO.
2. NAME OF OPERATOR S «,
DOME PETROLEUM CORP,. .~ 1'10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR . Escrito-Gallup
3600 Southside River Rd., Farmington, NM 87401 | 11. SEC, T, R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ) ) _<S_eg’_,,é,4.7_ T,@Lf{?‘f’
AT SURFACE: 1750" FANL, 950' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: . . » i
. *_B;g,Arr;ba\_m‘ﬁi‘ffNew Mexico
AT TOTAL DEPTH: 14. APL NO. -

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

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

1
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6883' GR
TEST WATER SHUT-OFF [ ] L. ; .
FRACTURE TREAT L r ~, i
SHOOT OR ACIDIZE ] Ll; Yo bl
REPAIR WELL L,:’ D (NOTE: Report results of muitiple completion or zone
PULL OR ALTER CASING [ ] L FoAv 07777 changde on Form 9-330)
MULTIPLE COMPLETE ] fjg :
CHANGE ZONES Q] ! !
ABANDON = R ] - e ;

(other) _ Spud & Set Surface Casing | _ -~ ted-

17. 7[5&?0@%55#&6?0555&"66M‘PLETET)—OPERATIOT\Ié*(T:Tearly state zll pertinent details, and give pertinent dates,
including estimated date of starting 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.)*

spudded 12%" hole at 6:30 p.m., 3/18/82. Drilled to 380'. Ran 8 jts. 8 5/8",
244, K55, ST&C Casing. Casing landed at 376' K.B. Cemented with 275 sx.

Class "B" Cement with 3% CaCl. Plug down at 2:45 a.m., 3/19/82. Circulated
cement. o -

Subsurface Safety Valve: Manu. and Type. . . N ] _Set@ ... _ ___ Ft.

18. | tiereby certify that the foregoing is true and correct

svcr:so;%dq%“_ nre _Area Prod. Supt. pare March 19, 1982
. . 0A1NgSwoT

(This space for Federal or State office use)

APPROVEL BY . _ —.. TITLE _ —— e DbATE ———
CONDITIONS OF APPROVAL, !F ANY:
e
*See Instructions on Reverse Side T T Hately
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