Form $-331 Form Approved.

Dec. 1973 / Budget Bureau No. 42-R1424
UNITED STATES 6 LERSE
DEPARTMENT OF THE INTERIOR ] Jicarilla Contract #42
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache
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.) 8. FARM OR LEASE NAME

1. oil gas ———
well X well O other i

Co-mingled 9. WELL NO. _
2. NAME OF OPERATOR #56 Martin-Whit taker
W.B. Martin & Associates, Inc. 19: FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR B, Lindrith-Gallup/Dakota
709 North Butler, 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.) __ NWz Sec. 18/T2_éN/R4W B
AT SURFACE: 985" FNL and 1120' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. iNTERVAL: Rio Arriba i N.M.
) AT TOTAL DEPTH: 4 APNe ISR

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

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

6663 'GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF ] ]
FRACTURE TREAT ] O
SHOOT OR ACIDIZE O O
REPAIR WELL B D R E C E blOTE/ Rep‘brt resultsof multiple completion or zone
PULL OR ALTER CASING [ ] [ . change on Form 9-330.)
MULTIPLE COMPLETE [ O AUG 221984
CHANGE ZONES ] ]
ABANDON* L REAU OF LAND i in=ai ot
(other) Case & Cement Intermediate BEARM|NCTO'\1 PrannaE AREA

mcludmg estimated date of starting any proposed work. If well is directionally drilled, gwe subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Completed Operations: 8/18/84 Drilled 8 3/4" hole to 4950' with low solids/
low water loss mud. Ran 4950' of new K~55 23#/ft 7" casing. G.S. @ 4949'KB.,
F.C. @ 4914'KB. Stage Tool @ 2795'KB. Cemented as Follows:

Ist Stage Lead 274ft3 50/50 poz w/additives Tail in 59ft3 Class B 2% CaCly.
2nd Stage Lead 252ft3 50/50 poz w/additives Tail in 59ft3 Class B, 2% CaCl o,

Cement Top @ 1010 'KB. R ECELIVER
Y

AUG2 91984
OIL CON. DiV.

Subsurface Safety Valve: Manu. and Type . ;,,,,_ﬁDET@a-*,ia-, ___ Ft.
L 3

Proposed Operations: WOC 12hrs.

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

gl PRI,
SIGNED ___ 7 % L A L rme _ Operator

DATE 8/29_/84

(This space for Federal or State office use)
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