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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drilt or to deepen or plug back to a
Use Form 9--331-C fer such proposals.)

resenvoir,
1. ol B gas '
well well Q‘X other

5 NAME OF OPERATOR
Jerome P. McHugh

"3, ADDRESS OF OPERATOR
P 0 Box 208, Farmington,

NM 87401

"4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE: 810"
AT TOP PROD. INTERVAL:
AT TCTAL DEPTH:

FNL - 820' FE.

T6. CHECK APPROPRIATE BOX TO INDICATE. NATURE GF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  LJ AX 41" csg.
FRACTURE TREAT ] ]
SHOOT OR ACIDIZE O 0
REPAIR WELL ] C}
PULL OR ALTER CASING [ [
MULTIPLE COMPLETE U ]
CHANGE ZONES (IR O
ABANDOM® M )
(other) [

17. DESCRIBE PRCPOSEL . GR COMPLETED OPERATIONS (Clea

7. DESCRIBE PRCPOSED

including estimated date of starting any proposec work. If well is dirsctiocnally
zones pertinent to this work.)*

measured and true vertical depths for all markers and

See reverse for report of 43" csg. 6-19-81.

different

Afib>r;i'?37EC|ea rTy stét;';{l })erti nen

5. LEASE
Contract 98
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache
7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

| 10 FiELD OR WiLDCAT NAME

~ Basin Dakota
11. SEC., T., R., M., OR BLK. AND SURVLY OR
ARZA
_ Sec 18 TeoN R3W_
12. COUNTY OR PARISH! 13. STATE
. Rio Arriba 1
14. API NO.

M
[

15, ELEVATIONS (SHOW DF, KDB, AND WD)
~7140° GR

—

(MOYE: Fepart resuits of multipte completion ar 1502
change on Form 93-333)

details, and give pertinent dates,
drilled, give subsurface locaticns and

Subsurface Safety Valve: Many. and TYPE o e < S T ST T Set @ i FL.
18. | hereby certify that the foregoing is true and corract

. p ‘
SIGNED .. el Fo e sl MITLE ,A,Ag.e.rt_ . DATE 6-22-81 . __ . _

~Jim C. Jacobs -~ . »
’ (This space for Federal or State office use) 5 EFT... _nay,
4
APPROVED BY ___ o o e T CUTITUE e e DATE e .
CONDITIONS OF APPROVAL, IF ANY: JUL YA TQBT
NMOCC e
B —— L




