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GEOLOGICAL SURVEY : 6. IF INDIAN, ALLOTTEE OR TRIEE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Cc nct use :hi_s fcrm for preoeseis te arill or tc deepen or p'ug tzck 1o 2 difFferent - -- -
resencir, Use Form $-33:1—C {cr such propesels.) FARM COR LEASE NAME ° s
A SRV i . .
1. cil — gas — moLrcaen A
well 4\— well cther S. WELL NC. - E
2. NAME OF OPERATOR 5 :
‘Jmon Texas Peiroleum Corporation 10. FIELD OX WiLDCAT NAME 5
3. ADDRESS OF OPERATOR _ Ciito Gallup-bekota-Ext.
P.0. Box 1290, Farmington, New Mexico 87499 11. SEC.. T. R, M,OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA - T
below.) Section 9, 725! = R3W- .\"v‘;Dr B
AT SURFACE: 352' FSL; 939" FWL 12. COUNTY OR ‘PARSSH’ 137 STATE" ©
AT TOP PROD. INTERVAL:  Same as above Eio Arriba £ T:z:! New TexXico
T . - -
AT TOTAL DEPTH: Same as above 14, APINO.  Z =i . ozl
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S oosr il
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF;-KDS, AND WD)
71582° - :
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - - -
TEST WATER SHUT-OFF  { O . [
FRACTURE TREAT OJ O o E T
SHOOT OR ACIDIZE i [ T S
REPAIR WELL D D (NCTE: Report results ¢f multipie corr;p{etign or zone
PULL OR ALTER CASING [ O : re iy o Form 9-330) . ..
MULTIPLE COMPLETE [ O RECE! = s
CHANGE ZONES ] O - L LE e
ABANDON=* . D D D: G A R »; ~ = o
(other) Correct casing depth £C O‘”9°3 R T A j_‘
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (CIedfNGISW Bbiwaw ARBHs, 'znd give pe"tment dates,

including estimated date of starting any proposed work. if well is directionally drilled, ewe subsurface Jocatcons and
measured and true vertical depths for ali markers and zones pertinent to this work.)*® :
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The depth of the 4-1/2" casing was reported macuurw_U oﬁg»
Notice. The casing is set at 8200' not 8159"' R«B
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Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregomg is true and correct
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