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b §orm'y-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
.. ... (UNITED STATES) . . ¢ o - . o 5 LEASE
DEPARTMENT OF THE INTERIOR ) NM -03381 . .
T VN Lo e GEO[OG]CAL SURVEY-‘(’ i “'oi"‘ Jn "_"' ”—. 5 IF INDIAN, ALLOTTEE OR TRIBE NAME
0 Al o g e T e - :

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 dvfferent x
e

2 reservoir. Use Form 9-331-C\for: :such. prqposak) QL oAl dlia i g TEARM OR LEASE NAME
1. oil D gas (..\) Cowd OOl s NG 0 LN (J{'C!-.. Breech B'p - 3
well well B other : 9. WELL NO. - -
2‘ NAME OF OPERATOR TEANEA 0'}.;'0&1 j{?ﬁl?L iif)::‘,.'f“i.;u - ?i:-‘ ils ;J 220.=R o ,
oo oo PR RR 1 oo
'*(Caulkins 01l (Company fes JIade edhla it St 10. “FIELD OR wn.ocm: NAME
3. ADDRESS OF OPERATOR o * -SC} Ypasin Dakotas 4 F
/P.0. Box 780, Farmington, New Mexico “11. SEC, T, R, M, ORBLK ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sée space 17| ° 7 AREA s 50
below.) Section 14\U26N 7W
AT SURFACEx'1750'. F/E/L: ands 9447 (F/N/L} rroi3elup12” COUNTY OR PARISH| 13. STATE
AT TOP.RROD. INTERVAL iSaniend oypnie 5vors DodslliRio® Arriba * | New Mex1co
AT TOTAL DEPTH: ¢ coustwe o be3ufootio] 24P NO. .

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, e -
REPORT, OR OTHER'DATA'O A 00:@ =iz feold ro [NygSelEVATIONS- (SHOW DF, KDB AND WD)
6537" Gr. Lo

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multtple complehon or zone
change on Form 9—330) :

I
0 o

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

TD-7323' Reached 6-18-79. ~>fff
Ran'Induction and Density logs. Ran 7" casing as followso =
7323' to 6318'  26# K-55 ST and C. PG
6318' to 882' 23# K~55 ST-and C. LA
882' to surface 26# K~55 LT and C,
Stage tool # 1 set at 5212',
Stage tool # 2 set at 3770',

ool

A SRR ERT!

ST

Cemented 7" casing as follows: o ' -
1st Stage--Thru shoe with 395 sacks 50-~50 poz, 6% Gel and lZHﬁ Gllsonlte per
sack followed by 125 sacks latex cement. LT .% "'.'

2nd Stage-~Thru stage tool set at 5212' with 278 sacks 50 50 poz, 6% Gel and

(OVER co
Subsurface Safety Valve: Manu. and Type - Set @__.__ e

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

SIGNED TitLe __Superintendent  pate 6-22-79

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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