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UNITED STATES 5. LEAGE /
DEPARTMENT OF THE INTERICR J-37-B A
GECLOGICAL SURVEY 6. IF INDIAN, A._Li’)‘“TEE OR TRIBg NAME
charlLIa Apache
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGRECMENT NAM/M
(Do not use this form for pru'posais to drill or to deepen or plug back to a different §_ -
reservoir. Use Form 9-331-C for such proposa!s) 8. FARM OR LEASE NAME
1. ol — gas R -
wel’ ] well [ other 9 WELL NO.
o= o S e e
2 NAME OF OPERATOR ) #2 MAfF}n-blacktord ‘
W. b, Mar[ n jr and iv,"? B. M‘artinyjr-. }0 FIELD CR WILDCAT NAME
3. ADDRESS OF OPERATOR o PBallard P.o. o
_ ] - 7 111 SEC, T, R, M., OR BLK. ARD SURVEY CR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  NE Nw NW 13
below.) Tz N RSW
AT SURFACE: 790" FWL arnd 1850' FNL 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Rio Arriba ; N.M.
AT IOﬁl'AL DEPTH: I BT T - -
1€. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVMéONs (SHOW DF, KDB, AND WE,
. Gr i3
REGQUEST FOR APPROVAL TO: SUBSEQUENT REFORT OF:
TEST WATER SHUT-OFF [ L]
FRACTURE TREAT Ol 1 e
5.100T OR ACIDIZE O O / . e
REFAIR WELL :j D i (NOTE: Repon resunc o?'mu'&lph ccfnpletxon or zone
PliLl. OR ALTER CASING [ ] [l : ,”fhaﬂee on Form 9-330) |
AULTIPLE COMPLETE [l 0 ' AU CRE R i
CHANGL ZONES - ]
ABANDON* M O
(other) Permission te Plug and Ahandon . e -
17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starti

ng any proposed work. It well is directio

nally drifled, give aubsuﬁace=ccatcns and

measured and true vertical depths for al! markers and zones pertinent to this work.)*

Completed Operations:

Proposed Uperations:

Drili

T

2560 D. with Ro
Pictured Cliff fo

Lo

loss mud.

cement ovr 25

tary Tools using Low water
rmation dry, no shows.

Plug and Abandon. Plugging Program as Follows
Plug with 100'

sacks- which ever is

greater. ra
Sottom Plug From To 'f
2509 2409 i
2219 2119 <
1634 1534 i
147! 471 E‘
Cemont dry hole marker at surface casing. %i e
Subsurface Safety Valve: Manu. and Type S T = Set @ e FL.
i8. | hereby certify that the foregoing is true and correct - ‘
—,7 Efi ;
SIGNED zééiééilszQEZ;tiing“,, nTee _Operator __ pate __August 23, 1982
(This space for Fedcial or State office use)
APPROVED BY ___ . _ S e TITLE S, DATE __ — -
SOMDITIONS OF APPROVAL, IF ANY.
P 97L
AGSEPTED FOR RECOAD
*See Instructions on Reverse Side « 00 Onn
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