form 9-331 Form Approved.

D, 1973 . Budget Bureau No. 42—-R1424
UNITED STATES 5 EASE
DEPARTMENT OF THE INTERIOR Contract #105
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

__ Jicarilla Apache
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AbREEMgNT NAME

(D not use this form for proposals to drill or to deepen or plug back to a different
raszrvoir. Use Form 9-331—C for such proposals.)

8. FARM OR LEASE NAME

1. it gas &] ———— Jenny . —
wH L well other 9. WFLL NO
2 WAME OF OPERATOR , ] #1-A
,onsoltdated 0il & Gas, Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Blanco Masaverde-Gallup
1860 meoln St., Denver, Colo 80295 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. .OCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ,
hieiow.) ___,,S,,‘:'!,S' 13, T26N, R&W, NMPM
AT SURFACE: 990" FSL & 790! FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Rio Arriba | New Mexico
AT TOTAL DEPTH: 1001 14. AFI NO.

16 ,HEC»( APPROPRIATE BOX TO IND!CATE NATURE GF NOTICE,

REPORY, OR OTHER DATA 15. ELF_VA"I_IONS (SHOW DF, KDQB, AND WD)

7085" Gr.

RZQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-QFF
FRACTURE TREAT
SHOOT OR ACIDIZE
RESAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* e
(other) R

(NOTE: Report results of multiple completion or zone
change oa Form 9-330.Y

(0 [ I |
O | N O

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnenf detalls, and give pertinent dates
.ncluding estimated date of starting any proposed work. If well is directionally drilled, gwe subsurface focations and
measured and true vertical depths for all markers and zones pertinent to this work.)* Ll

-26-78 Drilled 9 7/8" hole 4060' - Ran 95 jts, 33.70 & 26 40# 7 7i8" csg. to
4048', Set @ 4060' K,B. Cmt'd w/150 sx 65/35 poz w/12% gel and 100 sx
Cl "B" w/2% cc & i Cellflake/sk. P.D, to 4018' @ 5:00 A.M, 4-26-78,

£-1-7& Air drilled 6 3/4" hole 8110' K.B. Schl ran Indc. Gr-SNP & FDC logs.
Ran 4239,98' 5% 17 & 15.5# K-55 Rge 3 csg. liner. ‘Set @ 8100' K.B.
FC 805¢9!' Top of liner 3880', Cmt'd w/350 sks 50/50 poz w/4% gel and
3# fine gilsonite/sk w/0.4% HR-4, P.,D, 8059' @ 6:15 P.M,

WO Completion Rig . R e

Stbeurface Safety Vaive: Manu.and Type .. ___  _._._ Qet @ e . __Ft
18. . herepy certify that the foregoing is true and correct .
R N
SIGNED 2 fug XD /N (. . mme ___Prods Supt. < 0ATE . Seb4el® - 7
(This space for Federal or State office use) T ;1 - - B T e SN “
AP>ROVED BY ___ TITLE DATE ; : Z
CONDITIONS OF APPROVAL. IF ANY: S -

*See Instructions on Reverse Side

ST



