_Torm 9-331

Tiec 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
Contract #101 N /

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(D> not use this form for prorosals 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 Huron‘ .
well 0 well Bt other 9. WELL |\}P ST
2. NAME OF OPERATOR 1-A
( onsolidated 0il & Gas, Inc. 10. FIELDORWILDCATNAME
3. ADDRESS OF OPERATOR Blanco Mesaverde Sk
186C Lincoln Street, Denver, Colo 80295 11. SEC., T., R., M., OR BLK. ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 2, T26N R4W NMPM

AT SURFACE: 790' FWL & 1850' FNL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:

Rio Arriba - . :i-:| New Mexico

AT TOTAL DEPTH: 14 APINO. oo —

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, L7 Lo,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF KDB AND WD)

69241 Cr.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [ ]
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULIL. OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

SUBSEQUENT REPORT OF:

(NOTE: Report results of multipl; completion or zone
change on’ Form 9-330.y

0 [
UOO00O00OC

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

1-31-78: MOL & RU Spud 15" Surface hole 12:00 Midnight. .

2-1-78:  Drilled 15" hole to 294' - Fluid level @ 70¢ K(Ba%% . = :° -
Ran 7 jts. 10 3/4" 32,75# H-40 ST&C. Set @ 285"'}(:.8. = C’ement
w/175 sx Cl "B" w/2% cc & %# Celloflake/sk. P, D.,? 00 pom, -
Cement did not circ - Cement down top side to 70' K. B. w/225 sx.
C1 "Bl w/37% cacly & %# Celloflake/sk - Cement c_i;-g:._ ~Woc 12 hrs.

-2-78:  Test 10 3/4" csg. to 800 psi % hr, 0.k, :

Subsurface Safety Valve: Manu. and Type _ Ft.

{ herebyyfy that the foregomg is true and correct
SI3NED Lb’é TITLE j oleésrmtarsr.  parc

Vervl/Moore

(This space for Federal or State office use)

AFPPRCYED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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