Form 9-331 mm/Appmnd

Dec. 15/3 .“Budget Bursau Nq. 42—-R1424
UNITED STATES 5. LEASE * - 3
DEPARTMENT OF THE INTERIOR NM 0556030
GEOLOGICAL SURVEY 6. lFINDIAN ALLOTTEE OR ]’RIBENAUE
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT ""ME; ¢
(Do not use this form for pro rosa!s to drill or to deepen or plug back to a different 2 -
reservoir. Use Form 9-331-C such proposals.) 8. FARM OR LEASE NAME ¢ ~ L?
R.D. & P S 93
1. oil as Rk . 5 )
well L J wei 1 other 9. WELL NO. .. LTS
2. NAME OF OPERATOR TWO S
ROZE OIL COMPANY, INC. 10. FIELD OR WILDCAT NAME ' °
3. ADDRESS OF OPERATOR PUERTO CHIQUITO "EAST MANCOS
P.0. BOX 2678 2405 SSRR FARMINGTON, N.M. 11. SEC., T, R, M., OR BLK.AND sua\gavoa
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ARSA 3 'PZSN RIE = = -3
below.) ) '
AT SURFACE: 1980 Ft. Fr South Line & 1930 Ft. | 12 COUNTY OR PARISH| 13 STATE
AT TOP PROD. INTERVAL: Fr. West Line of Sec 3 RIO ARRIBA N.M.
AT TOTAL DEPTH: 254 RIE 14 APLNO. T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ‘ -
REPORT, OR OTHER DATA’ 15. E IONS -
FETGRS (SHaw OF, KDB; AN Wo)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: Sty

TEST WATER SHUT-OFF [] Surface pipe _ ,

FRACTURE TREAT O Intermediate N :

SHOOT OR ACIDIZE [l O 3 ’

REPAIR WELL B 1l F E C E (NVFEEepoay!tsof multupb@&m

oo Commre 3 B ocTiaig T OCTE 7l
CHANGE ZONES ' -

ABANDON* B] 8 BUREAU OF LAND MANAGEMENT . {,’ !. CéN D‘V
(other) FARMINGTON RESOURCE AREA , A _ DiST 3

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

Set 100 of new 8-5/8", 24# per foot, surface, circulation 60sx, clug H cmnt

to surface, Aug. 27

ROP set & tested, Aug 28, started, drill out, 7-7/8" Hole Aug 3rd, ‘an- fntermediate,
string of casing was set to control water flow, at a depth of 1874', 5-%"* casing,
used, 100 sx of cement used to cement botom 300' casing, no cement \na ‘TUR On upper
section, until decision is made to complete or resover & plug,

Subsurface Safety Valve: Manu. and Type ____ Set @ - | Ft.

18. 1 her certify that the foregoing if true and correc ,
SIGNED, TITLE DATE /ﬂ 3 — 8/}

(This space for Federal or State office use) :

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCC




